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.»Petrolagar 


When the diet is lacking in bulk and moisture consider the use 
of Petrolagar Plain. It provides bland, unabsorbable fluid to 
the bowel, helps soften hard, dry fecal masses and encourages 
regular comfortable bowel movement. 

Petrolagar is effective over a long period of time without 
increasing the dosage. It is, therefore, especially desirable in 
many instances for patients on a restricted diet as an aid to 
normal Habit Time for Bowel Movement. 

Samples of any of the Five Types of Petrolagar— Plain, 
with Phenolphthalein, with Milk of Magnesia, Unsweetened 
or with Cascara, will be sent to physicians upon request. 


Petrolagar . . . Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 ce. 


Petrolagar Laboratories, Inc. « 8134 McCormick Boulevard « Chicago, Illinois 


‘ 
~ 
6 
| 
— 


AUGUST, 1940 Ill 


BALYEAT 
Hay Fever and, Asthma 
Clinic 
OsLeR BUILDING - - OKLAHOMA City, OKLAHOMA 


EVOTED EXCLUSIVELY tothe DIAGNOSIS 
and TREATMENT & ALLERGIC DISEASES 


+ + 
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Ray M. Balyeat, M.A.,MD., FA.C.P. 
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Lattimore Laboratories 
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J. L. Lattimore, M. D. Director 
A. C. Keith, B.S. Chemist 
Allen Gold, M. A., M. T. 

H. C. Ebendorf, M. T. 


We invite consultation about the case that ueeds pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn 
$2.00 


Containers furnished upon request. 


OFFICES: 
Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
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Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 
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Send for Booklet 
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STORIES IN THE AVITAMINOSES 

This page is the eighth of a series on vitamin deficiencies presented 
by the research division of The Upjohn Company because of the 
profession’s widespread interest in the subject. A full color, two-page 
insert on the same subject appears in the July 20 issue of The Journal 


of the American Medical Association. 


HE manifestations of riboflavin deficiency 

in man have been recognized as such only 
recently. Frequently they occur in conjunc- 
tion with pellagra, and consequently the 
characteristic lesions may not be apparent 
until the pellagra has been overcome. 


Coexisting riboflavin deficiency 
and pellagra, showing cheilitis 
and the characteristic glossitis. 


The cheilitis of ariboflavinosis. 
Note fissures at angles of mouth. 


The Clinical Manifestations of 
Riboflavin Deficiency 


HE most prominent lesion of riboflavin 

deficiency is a cheilitis characterized by 
reddening of the lips due to exfoliation 
of the epithelium, and radiating fissures 
at the angles of the mouth. There may 
also be seborrheic lesions in the nasolabial 
fold and on the alae nasi. According to 
Krause, Sydenstricker, Sebrell, and 


Cleckley, riboflavin deficiency produces a 
magenta color of the tongue. As stated by 
these investigators, when riboflavin and 
nicotinic acid deficiencies occur in the 
same individual, the fiery red tongue of 
pellagra may change under the influence 
of nicotinic acid to a magenta color which 
disappears only after riboflavin therapy. 
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Injecting the first “diphtheria borse’’ 
at the Parke-Davis Laboratories. 


The young doctor who called on Von Behring 


The year—1894. Treatment 

of diphtheria was largely a matter of topical applications to the throat, i 
and ‘‘watchful waiting.’? Then came the news of von Behring’s 
discovery of diphtheria antitoxin. 

Dr. E. M. Houghton, a brilliant new member of the Parke-Davis 
staff, was promptly sent to Vienna—to learn first-hand from the great 
scientist the details of diphtheria antitoxin production and use. Soon 
Parke, Davis & Company established the first commercial biological 
laboratory in America, and today holds U.S. License No. 1 for the 
manufacture of biological products for human use. - 

The courage to pioneer has been characteristic of Parke-Davis since 
the first years of its existence. In the 1870’s came the introduction of 
cascara. A few years later, the first chemically standardized fluid 
extracts were introduced. Then, in the ’90’s came physiological stan- 
dardization. Since the turn of the century, Adrenalin. . . Pituitrin. . . 
Pitressin and Pitocin . . . Ventriculin . . . Meningococcus Antitoxin 
Mapharsen. 

By broadening and extending its research activities year by year, 
this Company seeks to fulfill its traditional obligation to the cause 
of Medicine. 


PARKE, DAVIS & COMPANY 


@ PIONEERS IN RESEARCH ON MEDICINAL PRODUCTS 
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During the last twenty-five years, Luminal and Luminal 
Sodium have gradually attained a prominent place in the 
symptomatic treatment of epilepsy because of their potency, 
prolonged effect and relatively good tolerance. 

Write for informative 24 page booklet in which the essentials 
regarding the use of these sedatives in epilepsy and a variety 
of other disorders are discussed. 
HOW SUPPLIED 


LUMINAL: tablets of % and 2 grain, bottles of 100; tablets of 14% 
grains, bottles of 50; Elixir of Luminal (1% grain per teaspoonful), bottles 
of 4 ounces and 12 ounces. i 


LUMINAL SODIUM: fablets of % and 14 grain, bottles of 100, for oral 
use only; tablets of 11 grains, bottles of 50, for oral use only; tablets of 
1 grain, bottles of 50, for subcutaneous or intramuscular injection; ampules 
of 2 grains and 5 grains, boxes of 5, 25 and 100, for subcutaneous, intra- 
muscular and (exceptionally) intravenous injection; also solution in 
propylene glycol, ampules of 2 cc. (5 grains), boxes of 5 and 100, for 
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Dependable Antiseptic 


‘Merthiolate’ (Sodium Ethyl Mercuri Thiosalicyl- 
ate, Lilly), germicide of many uses, is noted for its 
general applicability to all types of clinical anti- 
sepsis and for its compatibility with body tissues. 
In addition to Tincture ‘Merthiolate’ and Solution ‘Merthiolate’ the 
antiseptic is available in special preparations of jelly, cream, ointment, 


and suppositories. 
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THE TREATMENT OF PEPTIC 
ULCER* 


Walter Lincoln Palmer, M.D. 


Chicago, Illinois 


A discussion of the treatment of peptic ulcer 
begins, as in the treatment of any disease, with the 
symptoms and the diagnosis. I shall not discuss the 
symptomotology of ulcer, important as it is, nor 
shall I consider the diagnosis of ulcer, except for the 
x-ray which is after all the most important single 
diagnostic procedure. Its reliability is directly pro- 
portional to the training, skill and competence of the 
examiner and upon his equipment. In trained hands 
the accuracy of the method is very great. It confirms 
the diagnosis of ulcer and gives much valuable evi- 
dence as to its location, size, and the complications 
present. The physician, however, must be able to 
interpret the validity of the roentgenologic evidence. 
Sometimes the roentgenologist fails to find ulcer 
when it is present, and on the other hand, diagnoses 
ulcer when it is not present. 

Gastric ulcer is usually seen as a penetrating 
niche in profile. It may be seen en face; that is, 
looking into the face of the ulcer by compressing 
the anterior and posterior walls. In the duodenum 
the classical evidence of ulcer is the deformity. The 
width of the channel through the deformity is of 
considerable importance in estimating the amount of 
obstruction present. The maximum width cannot be 
judged from a single film; the fluoroscopic evidence 
is more reliable. In general it may be said that if 
the channel is more than three or four millimeters 
in diameter, operation because of obstruction is not 
indicated. The obstruction with duodenal ulcer, in- 
cidentally, is not pyloric but occurs at the side of 
the lesion. One cannot tell from the presence of such 
a deformity whether the ulcer is active or healed. 
An active ulcer is indicated by visualization of the 
crater. This is indicated by a sharply circumscribed 
collection of barium usually located just proximal to 


*Presented at the 81st Annual Session of the Kansas Medical 
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(The paper was illustrated by lantern slides. Some of the illus- 
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the deformity and seen by compressing the anterior 
and posterior walls of the duodenum, squeezing the 
barium out of the bulb except for that lodging in the 
crater of the ulcer. As the ulcer heals, this crater 
disappears. Months later the roentgenologist may 
be totally unable to find any evidence to indicate 
that the ulcer had been present or on the other 
hand, he may be able to demonstrate distortion of 
the fold pattern in the bulb as the result of scarring 
or the classical deformity. Stomal ulcers may be 
seen ascraters lying in or just distal to the stoma. 

Occasionally, one is able to see with the gastro- 
scope a gastric ulcer which the roentgenologist does 
not find, and follow its course to healing. At times, 
ulceration may be seen adjacent to a gastro-enter- 
ostomy stoma. 

Before discussing the problem of the differentia- 
tion of benign and malignant gastric ulcer it is im- 
portant to note that we are not particularly 
concerned with the question of so-called “carcino- 
matous degeneration” of benign ulcer. There is in- 
deed little, if any, conclusive evidence that a given 
benign ulcer ever becomes carcinamatous. There is, 
on the other hand, a great deal of evidence to show 
that carcinoma may simulate or mimic benign ulcer 
almost completely and indeed, that carcinoma may 
persist for long periods of time and masquerade as 
a chronic gastric ulcer. So the important problem at 
any given time is the differentiation of the two 
lesions. The purely clinical differential criteria are 
not very reliable. The demonstration of gastric free 
acidity is important because benign ulcer does not 
occur in the continued absence of acid gastric juice. 
Carcinoma, on the other hand, may be found with 
high acid values. The continued absence of occult 
blood in the stool speaks strongly but not conclusive- 
ly for benign ulcer and against carcinoma. Under 
treatment, the occult blood in the stool usually dis- 
appears within a week or two in benign ulcer and 
persists in carcinoma. 

There are certain roentgenologic criteria which 
are important. 

1. Ulcers of the greater curvature are almost 
always malignant. 
2. Ulcers of the prepyloric or antral region 
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are likely to be malignant but many of them 
are not. 

3. Size is of relatively little value in the dif- 
ferentiation. Small lesions may be carcinomat- 
ous and large lesions benign. 

4. Benign ulcers usually extend beyond the 
normal confines of the stomach whereas car- 

cinomatous craters are less likely to do so, and 

may give the typical meniscus sign of Carman. 

5. The most conclusive evidence of the 
benign nature of a lesion is its complete dis- 
appearance in response to treatment. Carcino- 
matous craters may appear to decrease in size 
and indeed, actually may decrease somewhat, 
but almost never disappear completely. 

The gastroscope often gives valuable evidence of 
the complete healing of a large chronic gastric ulcer. 
The roentgenologic and gastroscopic demonstration 
of complete healing is, in the light of our present 
knowledge, definite evidence that the lesion is 
benign. Indeed, no gastric lesion can be considered 
benign until its complete healing has been proved 
objectively by repeated roentgenologic examinations 
and if possible, by gastroscopic examinations. The 
disappearance of pain and even the disappearance 
cf occult blood from the stool on medical manage- 
ment are not in themselves adequate evidence. The 
relief of pain is particularly unreliable, for the pain 
of carcinoma is frequently relieved by ulcer man- 
agement. 

Before discussing the principles of medical treat- 
ment for ulcer, it may be well to mention the indi- 
cations for surgery. In the first place, an acute per- 
foration constitutes a definite indication for im- 
miediate operation. Massive hemorrhage on the other 
hand is not an indication for immediate surgery. 
Obstruction of the outlet of the stomach is usually 
considered to be the most frequent indication for 
operation. Sippy early recognized that about eighty- 
five per cent of the cases with apparent obstruction 
were amenable to medical management. His early 
estimate has been found to be approximately cor- 
rect. If, after a few weeks of medical management, 
the patient continues to lose weight, if the bed-time 
aspiration continues to exceed three or 400 cc, and if 
the lumen through the deformity is only two or 
three millimeters in diameter, obstruction may be 
said to be present and operation may be indicated. 
Under these conditions, the majority of men prefer 
gastroenterostomy. In our experience, the incidence 
of recurrent ulcer formation is approximately forty 
per cent. The incidence of recurrence following 
pyloroplasty or gastroduodenostomy is similarly high. 
Subtotal gastrectomy has a higher mortality rate but 
it has a lower incidence of recurrent ulcer formation. 
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One of the great difficulties with subtotal gas- 
trectomy, particularly for duodenal ulcer, is the fact 
that when ulcers do recur following this operation, 
they are extremely difficult to treat medically and 
also surgically. 

Subtotal gastrectomy is, however, the operation of 
choice for gastric ulcer. Recurrences are infrequent. 
It should be carried out whenever there is suggestive 
evidence of carcinoma and in cases in which the 
ulcer fails to heal under medical management. The 
failure of a gastric ulcer to heal is often associated 
with the complication of pyloric obstruction due to 
hypertrophic stenosis of the pylorus or spasm of the 
pylorus or contraction of the antrum. It should also 
be noted that there are some individuals who have 
recurrent massive hemorrhage in whom it is advis- 
able to carry out a subtotal gastrectomy as a prophy- 
lactic against further bleeding, although operation 
does not necessarily protect against further bleeding. 

In discussing the treatment of ulcer, it is im- 
portant to distinguish between the problem of ob- 
taining the healing of a given ulcer and the problem 
of preventing the development of recurrent ulcer. 
In many respects the two problems are closely related 
but our first task is that of bringing about the com- 
plete healing of the ulcer in question. In the case 
of gastric ulcer it is desirable to have both gastro- 
scopic and roentgenologic evidence of healing, as I 
have pointed out. In duodenal ulcer the roentgeno- 
logic evidence of disappearance of the crater is 
valuable. However, healing of the defect is not com- 
plete when the crater disappears. Many weeks or even 
months are required for the epithelium to grow 
across the base of the ulcer and to develop into a 
normal mucosa. Only then can healing be said to be 
complete. The rapidity with which acute ulcers may 
develop and heal is illustrated by a patient who had 
had a gastroenterostomy some six years before she 
was first seen by us, when she was found gastro- 
scopically to have a row of six ulcers along the lesser 
curvature of the stomach. Only two of these were 
demonstrable roentgenologically. A month later these 
lesions had completely disappeared. The patient 
remained well and a routine gastroscopy a year later 
showed a normal mucosa, but the following year, 
at a time when the patient was having no distress, 
a rather large ulcer was found on the edge of the 
gastroenterostomy stoma. This healed in a few weeks 
without difficulty. 

Rational therapy of ulcer must be based on our 
knowledge of the natural history of the disease and 
upon its pathogenesis. The tendency of ulcers to 
heal and then recur is generally recognized. Ap- 
parently in the average case, very moderate changes 
in the diet or in the patient’s regimen of living may 
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be sufficient to bring about a remission of symp- 
toms and indeed, complete healing. It is for this 
reason that we have so many “ulcer cures” all of 
which are alleged to be most satisfactory. Indeed, 
any treatment given with enthusiasm usually gives 
so-called “good” results in a fair percentage of cases. 
In some patients, however, the therapeutic difficul- 
ties are great and healing is accomplished only with 
the most meticulous management. The cause of 
ulcer, of course, is not entirely clear, but there is 
complete clinical and experimental evidence to show 
that the lesion begins in the mucosa, that it pene- 
trates the wall, and that the process is inseparably 
linked with the presence of acid gastric juice. The 
normal stomach is able to resist gastric digestion but 
for some unknown reason, in patients with ulcer, 
a limited area of the stomach or bowel is unable to 
resist the acid attack, is digested away, and an ulcer 
is formed. The processes which result in healing are 
those which improve the regenerative capacity of the 
mucosa or protect it from the corrosive action of the 
acid gastric juice. 


Rest is of great value. Preferably, it should be 
both physical and mental. Hospitalization has many 
advantages in that it provides a period of rest and 
a period in which the patient is taught to follow a 
definite regime. However, many patients do well 
without hospitalization. Frequently, the hospital 
routine may be carried out in the home, provided 
the physician spends sufficient time with the patient 
and has his complete cooperation. Mental rest is as 
important as physical rest but it is much more diffi- 
cult to attain. It is necessary for the physician to ex- 
plain to the patient the nature of his illness, to re- 
assure him, to know the things about which he is 
worried, and to help him to guide his life. 


The diet we use is essentially the one outlined by 
Sippy and is a part of the scheme of acid neutraliza- 
tion devised by him. The old Sippy powders were 
calcium carbonate and sodium bicarbonate. We now 
use chiefly the calcium carbonate in two gram doses 
every hour. The tendency to constipation can be 
relieved by the use of magnesium oxide in doses of 
one-half to one gram substituted for the calcium car- 
bonate powders. Magnesium trisilicate and aluminum 
hydroxide are satisfactory antacids if given in ade- 
quate amounts. Additional feedings may be begun on 
the third or fourth day, selecting soft foods such as 
cooked cereals, soft cooked eggs, rice, noodles, toast 
with butter, cream soup, soft pudding and plain 
cake. The diet given the patient at the time of his 
discharge is a most liberal one. The patient is dis- 
charged with the following diet and milk and cream 
and powder schedule: 
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SCHEME OF ULCER MANAGEMENT 
(3 Meal Schedule) 
£:00 A.M. Breakfast—Choice of: 

Orange juice, peach puree, applesauce, baked ap- 
ple, prune puree, pear puree, apricot puree. 

Cereals: Cream of Wheat, oatmeal (well cooked), 
boiled rice, eggs (1 or 2) soft boiled, poached or 
scrambled, 1 or 2 slices of toast and butter. 

One cup coffee, tea, Sanka, or chocolate with 
cream and sugar as desired. 


Powders 90 cc. milk and cream 
9:00 a.m. 10:00 a.m. 
9:30 a.m. 11:00 a.m. 

10:30 a.m. 

11:30 a.m. 


12:00 Noon Dinner — Heaviest meal of the day. 
Choice of: 

Soups, (strained or creamed), baked or mashed 
potato, rice, spaghetti, noodles, macaroni, bread and 
butter, vegetables, (strained, pureed or cooked until 
soft). 

Meat: One small serving of roast chicken, stewed 
chicken, broiled whitefish, scraped beef, minced or 
diced beef with gravy, small portions roast lamb, 
beef and mutton, broiled steak and lamb chops may 
be taken after two or three months if thoroughly 
masticated. 

Desserts: Bavarian cream, lemon sponge, grape 
sponge, blanc mange, cornstarch pudding, tapioca 
custard, vanilla custard, ice cream, sponge cake, angel 
cake, lady fingers, arrowroot cookies, vanilla wafers, 
plain cake, cheese, Jello and whipped cream, caramel 
custard. 


Powders 90 cc. milk and cream 
1:00 p.m. 2:00 p.m. 

1:30 p.m. 3:00 p.m. 

2:30 p.m. 4:00 p.m. 

3:30 p.m. 5:00 p.m. 

4:30 p.m. 

5:30 p.m. 


6:00 Supper. Not to exceed 360-450 cc (twelve- 
fifteen ounces) in total bulk. 

Cream soups (see noon list), rice or cream of 
wheat or soft egg, crackers or buttered toast, des- 
serts (see noon list). 

Powders 
7:00 p.m. 
7:30 p.m. 
8:00 p.m. 
8:30 p.m. 
9:00 p.m. 
Aspirate the stomach at 9:30 p.m. nightly. 

During the period of hospitalization the stomach 
is aspirated every night using a large Ewald tube. 
The purpose of this aspiration is to empty the stom- 
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ach at bedtime and in this way to decrease, if possi- 
ble, the so-called night secretion. Many physicians 
are reluctant to carry out this routine nightly aspira- 
tion, but I think it is very important, particularly in 
cases of duodenal ulcer with moderate stenosis. It 
teaches the patient that he must eat a small evening 
meal if his stomach is to be empty at bedtime. Usu- 
ally the patient continues the nightly aspiration until 
the amount obtained is regularly not over two or 
three ounces. Several weeks or months may elapse 
before this result is obtained. 

Alkalosis, a rather frequent complication of ulcer, 
occurs both with and without the administration of 
alkali and is due in large measure to the loss of 
chlorides. Of course, the administration of alkali 
furthers the alkalosis. It is more likely to occur when 
sodium bicarbonate is given than when calcium 
carbonate alone is used. The alkalosis encountered 
with calcium carbonate is due primarily to the loss 
of chlorides and to the dehydration. An alkalosis 
does not constitute a serious problem for it may be 
combatted by the administration of sodium chloride 
in amounts of five to ten grams daily and of course, 
by the administration of large amounts of fluid. 

Anti-spasmodics have long been used in the treat- 
ment of ulcer. Atropine and belladonna decrease 
gastric secretion to a certain extent and consequent- 
ly we routinely use one milligram (1/60 of a grain) 
of atropine at supper-time with a similar dose at 
bedtime as a means of decreasing the night secretion. 
In some patients this dose produces dryness of the 
mouth and other unpleasant side effects and must 
be reduced. 

Another method of therapy or perhaps more cor- 
rectly, a further adjunct of therapy for use, particu- 
larly in cases of so-called intractable ulcer, is radia- 
tion. The gastric secretion may be lowered in many 
cases by x-ray therapy. It is impossible to predict the 
extent of the lowering or its duration. For instance, 
in a series of eighty-eight cases in which we used 
total doses of radiation of approximately 3000 
roentgen units measured in air, a complete achlor- 
hydria to histamine was obtained in thirty three.” 
The duration of the achlorhydria varied from a few 
days to a number of months. One patient, for 
instance, had a maximum free acidity with hista- 
mine of 110 before treatment. Three weeks later 
there was a histamine achlorhydria which per- 
sisted until the 98th day. The acid level then gradu- 
ally returned. In another instance a similar result 
was obtained except that the achlorhydria was much 
more transient and very little result was obtained 
with the second dose of radiation. However, this 
patient got along very well clinically. In a third case 
achlorhydria developed and lasted from the 12th 
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day to the 200th day. The patient was an obese 
man who was brought to the hospital with a massive 
hemorrhage from a duodenal ulcer. Approximately 
three years have elapsed and he has had no further 
trouble. A fourth patient had had a gastro-enteros- 
tomy done and undone, he had had recurring massive 
hemorrhages both before and after gastroenteros- 
tomy, he had then had a subtotal gastrectomy and 
following this there developed a jejunal ulcer. This 
bled repeatedly. The patient was given most inten- 
sive medical management of various kinds, including 
the use for a long period of the Winkelstein drip. 
The ulcer as seen gastroscopically would heal and 
then recur. Finally he was given radiation therapy 
and for the past three years has had no further diffi- 
culty. 

In conclusion may I point out that there is no 
perfect or completely satisfactory treatment of ulcer. 
Every case must be handled on the basis of the con- 
ditions and indications present. Fundamentally, pep- 
tic ulcer is a medical problem and can best be handled 
medically. At times, however, the surgeon can be of 
very great assistance. Perhaps the most important 
feature in the management of a given ulcer is the 
relationship between the physician and the patient. 
There must be complete cooperation. The patient 
must have confidence in his physician, the physician 
must understand the problem and he must under- 
stand his patient. After the healing of an ulcer is 
accomplished, the patient and the physician must con- 
tinue to cooperate in a regimen of life designed to 
minimize the likelihood of recurrent ulcer formation. 
Walter Lincoln; Schindler, Rudolf; and Templeton, 
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Volunteer blood donor organizations, with a total mem- 
bership close to 98,000, now serve fifty-six communities 
throughout the country, as the result of the influence of 
an organization which began in Rochester, N. Y., only 
three years ago, Arthur John Collinson, Rochester, points 
out in the March issue of Hygeia, The Health Magazine. 

Known as the Legion of Blood Donors, the Rochester 
association up to January, 1940, had contributed more 
than 970 transfusions, given without pay from anonymous 
donors. The legion owes much of its effectiveness to the 
simple way in which it is run and the speed with which 
requests for blood are answered. Volunteers get in touch 
with the Times-Union newspaper, which co-operated with 
a radio broadcaster in founding the organization. Arrange- 
ments are made to have the volunteers’ blood typed into 
one of the four classifications at a local hospital. With over 
1200 names on file, the legion loses little time in finding 
a proper donor. Often a general appeal is made in a radio 


announcement. 
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THE VALUE OF THE DETER- 
MINATION OF THE BASAL 
METABOLIC RATE TO THE 
GENERAL PRACTITIONER* 


W. H. Olmsted, M.D. 


St. Louis, Missouri 


The purpose of this paper is to discuss the useful- 
ness of a basal metabolic rate determination to the 
doctor in general practice. For the past twenty years 
we have been doing determinations in our office and 
it is upon this experience that we base the conclu- 
sions of this paper. 

The general practitioner will in all probability 
send the patients on whom a basal rate is to be 
determined to a laboratory technician and, therefore, 
will not be greatly concerned with points concerning 
the technic of the determination. There will be a 
few practitioners who will wish to do their own 
determinations as well as the internist and diagnosti- 
cian who certainly will wish to have his own ap- 
paratus and do his own determinations. I will discuss 
but briefly some important points of technic which 
everyone, even those not doing the test, as well as 
those who are directly overseeing their own techni- 
cian, should understand. 

It is very essential that the person who is doing 
the test be a person who goes about her business as 
if she knows all about it and inspires confidence in 
the patient. She must make the patient comfort- 
able, must see that the room is of the proper temper- 
ature for comfort, that the patient is covered and 
should check up on his temperature to be sure it is 
normal. She should be able to assure many patients 
who are quite frightened at the prospect of doing 
the test. The room in which the test is done should 
be free from traffic and noises and it is well to 
darken it and encourage the patient to take a nap 
while he is resting. The technician should ask the 
patient whether food and exercise has been taken 
just prior to the test. She should impress upon the 
patient the fact that he should not try to assist in the 
test and that in order to make his respirations nat- 
ural he should try his best to think about something 
that is pleasant and enjoyable and above all he 
should keep the eyes closed and not watch the move- 
ments of the spirometer. 

As you all know, it is desirable that the test should 
not be done sooner than twelve hours after the last 
heavy meal. But if a physician has afternoon hours 
he may permit the patient to have a cup of black 
coffee and a piece of dry toast or a glass of orange 
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juice and toast for breakfast. Then, during the morn- 
ing hours, the patient should not do excessive 
amounts of exercise and come to the office without 
his lunch. Under these circumstances just as good 
rates can be obtained in the afternoon hours as in 
the morning hours. 

You are all doubtless aware that the basal meta- 
bolic rate is standardized on the size of the patient, 
his age, and sex. Also, you are aware that the results 
are reported in the per cent above or below a stand- 
ard rate for the specific individual. Boothby of the 
Mayo Clinic has carefully analyzed a large number 
of normal individuals and found that eighty per cent 
of the normal rates fall between plus ten and minus 
ten per cent and that almost 100 per cent fall between 
plus fifteen and minus fifteen per cent. Normal in- 
dividuals, with the proper technic, will show as close 
an approximation to the normal rate as they do to 
the standard normal body temperature. 

I prefer a spirometer type of apparatus which de- 
pends on the consumption of oxygen and is provided 
with a small blower to circulate the oxygen. I further 
believe that the period of time during which the 
consumption of oxygen is measured should be at 
least six minutes. Whether more than one period 
shall be run will depend on how regular and even is 
the subject’s respiratory excursions. Every apparatus 
must show a visual record of the respirations. This 
record tells one at a glance whether the determina- 
tion is reliable or not. Figures 1 to 5 illustrate good 
and poor determinations. 

There can be no doubt that before the need of a 
basal rate is evident the patient should have a history 
and physical examination. 


SYMPTOMS BROUGHT OUT IN THE HISTORY 
SUGGESTING THE NEED OF A BASAL 
METABOLIC RATE 


I have never kept count of the number of patients 
whose principal complaint was fatigue, weakness, or 
loss of energy but such complaints are very common, 
indeed. It is my practice whenever these symptoms 
are presented to determine the basal metabolism. In 
the greatest majority of them the rate is normal and 
yet it is worth while doing the test for changes in the 
metabolic rate often are responsible for these obscure 
complaints. Another symptom which to my mind 
indicates a determination of the basal rate is ner- 
vousness. Since these two states or symptoms are so 
common I think a diagnostician or internist will find 
that he is determining the basal rate on every third 
patient he examines. There are other symptoms 
which call for a determination such as changes in 
the sex function; disturbances in menstruation or loss 
of libido or sex power in the male; drowsiness; sensi- 
tivity to cold; extremities that fall asleep; dry skin 
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and hair and doubtless you will think of many others. 

From the physical examination are obtained the 
following signs that seem to me to indicate the need 
of a basal rate determination—obesity or under nu- 
trition. The former is usually accompanied by a 
normal basal rate while the latter, as we will dis- 
cuss later, frequently shows depressed rates. The skin 
is a fine index of the function of the thyroid. Even 
slight increases in thyroid function are accompanied 
by a smooth and silky skin which is the kind “you 
love to touch” and on the other hand a hypofunction- 
ing thyroid results in dry, rough, harsh skin and dry 
hair. A blood pressure that is low, a fast heart rate, 
or an unduly slow one are also reasons for determin- 
ing the metabolism. 

FACTORS INCREASING AND DECREASING THE 

METABOLIC RATE 

Aside from the size of the patient, his age and 
his sex, I should like to enumerate the factors that 
are given by DuBois as influencing the basal meta- 
bolism. (1) Occupation. Those engaged in muscular 
labor have about a five per cent higher metabolism 
than those who lead sedentary lives. (2) All races 
conform to our normal standards except Orientals and 
those living in the tropics who have about a ten 
per cent lower metabolism. (3) If the individual has 
been accustomed to taking a high protein diet he 
will have a slightly higher rate than those who have 
been consuming the usual diet of this country. 
(4) Menstruation influences the metabolism of only 
two or three per cent and the rise occurs in the week 
preceding the beginning of flow. Not all women 
show this slight premenstrual rise. (5) Account must 
be taken of the environmental temperature at the 
time of the determination but if the patient is com- 
fortable the environmental temperature may be 
ignored. It is difficult, however, to do basal deter- 
minations during summer temperatures of 100 
degrees or more. (6) A highly emotional patient 
will give at least in the first determinations a higher 
rate than his actual normal. (7) The newness of the 
experience will in some individuals show a five per 
cent increase in the first test. (8) Strenuous exertion 
must be avoided preceding the test. Finally, it is 
advisable to always take the minimal figures. Usually 
errors result in an increase in the rate. Fatigue should 
be carefully avoided so more than three determina- 
tions at one sitting should not be done. If these are 
unsatisfactory and do not agree, the patient should 
return on another day for observation. 

The basal metabolic rate never makes a diagnosis 
any more than the clinical thermometer does. It 
simply tells one that the tissues of the body as a whole 
are either using more oxygen or less than is the 
normal for the particular individual observed. 
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There are, however, three conditions which tend 
to increase the rate. These are infection and fever, 
malignancy, and hyperactivity of certain of the en- 
docrine glands. 

Fever: It is an interesting fact that fever regard- 
less of the infectious agent usually increases the basal 
rate about thirteen per cent for each rise of one 
degree Centigrade. Thus a typhoid fever patient 
when he is running a temperature of 105 degrees 
(forty degrees C.) will show an increase of forty 
per cent or more in the basal metabolism. The ex- 
ception to this rule is tuberculosis which apparently 
does not increase the rate and is not toxic as the more 
acute types of fever. 

Malignancy: Early malignant growths do not dis- 
turb the basal rate but in the later stages of malig- 
nancy, especially if the malignant growth causes a 
good deal of toxicity, there is an increase. This in- 
crease cannot be predicted and varies with the type 
of malignant growth. It is very high in myelogenous 
leukemia and the increase in the rate is proportional 
to the leukocyte count. 

Endocrine Glands: As you are well aware the 
master endocrine gland of the body is the anterior 
pituitary. It has very direct effects upon the thyroid, 
suprarenal cortex and sex glands. When there is 
hyperactivity of the pituitary gland such as in 
acromegaly there are only minor increases in the 
basal metabolic rate and great variations have been 
noted. There are only rare instances of hyper- 
activity of the suprarenal cortex so we are unable to 
say just what effects on the basal rate the increased 
activity of this gland may show. The thyroid is the 
endocrine gland which most profoundly influences 
metabolism. 

If the patient shows a decreased rate certain con- 
ditions should immediately come to mind. These 
are undernutrition, hypoactivity of the thyroid, pi- 
tuitary or adrenal cortex. There are innumerable 
excellent experiments to show the effects of under- 
nutrition on the basal metabolism. During acute 
states of undernutrition such as starvation the rate 
rapidly falls. In the case of Benedict's subject “L” 
who fasted thirty days, by the end of twenty days 
the metabolism had fallen thirty per cent. Other 
experiments on chronic undernutrition have shown 
that individuals vary a good deal but that in general 
the metabolism may be as low as thirty per cent 
below the normal. Furthermore, when undernour- 
ished people are fed their metabolism rapidly returns 
to the normal level. This fact sometimes makes it 
difficult for patients to gain weight when they are 
stuffed. How can one determine whether in an under- 
nourished patient the lowered metabolism is due to 
undernutrition or to hypofunctioning of the en- 
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docrine glands? In my experience, if the lowered 
metabolism is due to undernutrition alone the pa- 
tient will not tolerate thyroid medication, that is, he 
will have symptoms of hyperthyroidism when thy- 
roid is administered. On the other hand, if his 
lowered metabolism is due to a hypofunctioning of 
the thyroid gland he will not only tolerate thyroid 
extract but will show marked improvement of his 
general nutrition and disappearance of fatigue and 
weakness. 

It has been our privilege to study a few cases of 
experimental hypopituitarism in man. Through the 
courtesy of Dr. Ernest Sachs we have seen some of 
his cases in whom he has removed the pituitary 
gland for a tumor and following this removal the 
patient has shown marked symptoms of hypopituitar- 
ism. These proven cases show extreme weakness 
and asthenia and their basal metabolic rates are 
usually in the neighborhood of minus thirty per 
cent. This lowering of the rate is presumably due to 
loss of the stimulating effect of the thyrotropic 
hormone of the pituitary resulting in a hypofunction- 
ing of the thyroid gland. It is an interesting fact 
that thyroid medication in these patients although 
it will raise the metabolism to normal, does not re- 
lieve their symptoms of weakness and asthenia. We 
are at present experimenting with the use of thy- 
rotropic and adrenaltropic hormones on these indi- 
viduals. 

In Addison’s disease there is not the consistent 
lowering of the basal rate as one would think should 
be the case. Some of the reported cases show only 
slight decreases in the metabolism while others are 
markedly depressed. 

When one receives a report on the basal meta- 
bolism the degree of variance from the normal rate 
is of first consideration. Unless the rate is more than 
ten per cent below the normal it is of very little sig- 
nificance. In fact, it is better to take the level of 
fifteen per cent below before one should consider 
any therapeutic indications and unless the rate is 
increased above ten per cent and better yet above 
fifteen per cent one need not be greatly concerned 
with this finding. Repeated rates over ten per cent 
accompanied with mild signs of hyperthyroidism, 
but only when accompanied by these signs, may be 
of true significance. When one obtains rates of minus 
twenty or plus twenty then one can be fairly sure 
there is something that is disturbing the oxidative 
processes of the body. 

THE BASAL METABOLISM IN ABNORMAL 
THYROID STATES 

Does hyperthyroidism exist without an increase in 
the basal metabolism? There can be no doubt in my 
mind that the diagnosis of hyperthyroidism cannot 
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be made unless there is an increase in the basal 
metabolic rate. In fact, I do not believe the diagnosis 
of hyperthyroidism can be made on symptoms .and 
signs of hyperthyroidism but without an increase in 
the basal rate. Cases in this category are numerous 
and are best treated by assuming that they fall into 
that large field of neurotic individuals. I have fol- 
lowed several of them over years of time and have 
had occasion to see in some instances the gland 
operated upon but have yet to see one of them that 
was ultimately improved by a partial thyriodectomy. 

In addition to aid to diagnosis that the basal 
metabolism gives to making a diagnosis of hyper- 
thyroidism it is of great value in indicating the de- 
gree of toxicity of the hyperthyroid state. When one 
obtains rates which are consistently above forty per 
cent particularly after two weeks of iodine admin- 
istration one can be very sure he is dealing with a 
toxic case of hyperthyroidism and on the other hand 
when the rate falls below forty per cent particularly 
after administration of iodine one can be fairly con- 
fident that he is not dealing with an overtoxic thy- 
roid. Finally, the basal metabolism is an excellent 
index of the therapeutic success of treatment. After 
repeated rate determinations have indicated the de- 
gee of hyperthyroidism one should follow carefully 
the effects of iodine therapy by metabolic determina- 
tions at two or three day intervals. After the opera- 
tion it is not necessary to do a determination before 
the seventh or eighth postoperative day and then one 
expects the rate still to be elevated. Usually the full 
effect of the operation is not indicated before a 
month has elapsed and at this time a basal metabol- 
ism will indicate whether enough of the thyroid 
gland has been removed. However, longer periods 
of time may be necessary in some instances to show 
just how low the rate may go. So it is important to 
determine the basal metabolism at monthly intervals 
for as long as three or four months after thyroidec- 
tomy. At this time the rate will certainly reach its 
lowest level. 

Can one make the diagnosis of hypothyroidism 
without a decrease in the basal metabolism? If there 
are other factors present in the body which tend to 
elevate the rate they may balance the decrease in rate 
due to a hypofunctioning thyroid but unless such 
factors are present the diagnosis of hypothyroidism 
must depend upon obtaining a lowered basal meta- 
bolism. The degree of depression of the metabolism 
is a great aid to the the therapeutic administration of 
thyroid extract. Years of experience have proven to 
me that one can expect one grain of thyroid extract 
or .2 mg. of thyroxin to raise the metabolism ten 
per cent. Thus with individuals showing in the 
neighborhood of minus fifteen per cent metabolism 
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one can safely administer daily one grain of extract. 
Patients showing a decrease of twenty per cent can 
take two grains and those showing thirty per cent, 
three grains. I have rarely seen any instances even of 
complete myxedema who could take thyroid extract as 
standardized by the American pharmacopeia of more 
than three or three and one-half grains daily over an 
indefinite period. If one uses this standard one will 
rarely see patients compaining of hyperthyroid symp- 
toms due to an overdose of thyroid extract. When a 
patient has experienced hyperthyroidism from exces- 
sive doses of thyroid extract he is very loath to take 
thyroid again. So excessive doses are to be avoided. 
I do not believe that a dose of thyroid extract of less 
than one grain is very frequently indicated and I my- 
self never prescribe doses of less than one-half grain. 
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I do not attempt to raise the metabolism quickly by 
a massive dose of thyroid extract administered over 
the course of one or two days. I have found it a bet- 
ter practice to administer the dose that is indicated 
by the fall in the basal metabolism and wait a period 
of three or more weeks before repeating the meta- 
bolic rate. One should always check up on the 
efficacy of his thyroid medication for occasionally the 
initial determination does not indicate the extent of 
the hypothyroid state. It is not an infrequent experi- 
ence to give one grain of thyroid after obtaining a 
rate of say minus fifteen per cent and after a month 
of thyroid therapy find that the rate is still minus 
fifteen per cent. Under these circumstances another 
grain of thyroid may be added. Why it is that the 
initial determination does not always indicate the 


METAQOLIGM TEST 


Fig. 1. Two curves of a very nervous patient. They are 
unsatisfactory. 


Fig. 2. Another curve on the same patient which is sat- 
isfactory. 


Fig. 3. Illustrates very irregular respirations but the 
determination is satisfactory- and can be read. 


Fig. 4. Good curve on a hyperthyroid patient. 
Fig. 5. Good curve on a hypothyroid patient. 
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true need for thyroid I cannot say, but the obious 
explanation is that either something has interfered 
with the lowering of the rate or the thyroid extract 
is not well absorbed from the gastro-intestinal tract. 
I believe it is important not to attempt to raise the 
metabolism in hypothyroid individuals to normal but 
rather to seek to keep them at a level as indicated by 
the basal metabolism of between zero and minus ten 
per cent. At this level there are no symptoms of 
hyperthyroidism and those symptoms due to the 
hypothyroid state are corrected. 
USE OF BASAL BETABOLISM IN CARDIAC 
DECOMPENSATION 

All of you have patients under your observa- 
tion who have cardiac decompensation and after 
proper therapy of rest, digitalis and other drugs that 
may be indicated, are still barely able to show enough 
compensation to exist comfortably. Such cases are 
on the borderline between compensation and decom- 
pensation. Anything that we can do to decrease the 
work of the heart might well throw the balance on 
the side of better compensation. There is a clear 
indication for the use of basal rate determination in 
these cases. After they are well compensated in bed, 
one can determine the basal metabolism and expect 
it to be normal. If it is normal or below normal 
nothing more can be done along this line but not 
infrequently one will find rates of plus ten or plus 
fifteen per cent. Now if one could change a plus 
fifteen per cent metabolism to a minus ten or minus 
fifteen per cent metabolism this reduction of twenty 
or thirty per cent in the basal metabolism might well 
change the cardiac status of the individual. I do not 
believe in subtotal thyroidectomy for cardiac patients 
because one has after such an operation a patient who 
has two diseases instead of one. But there are other 
agents for reducing metabolism beside the knife of 
the surgeon. The use of iodine and of x-ray therapy 
to the thyroid gland can well be attempted without 
any risk to the patient and if one can reduce meta- 
bolism by these agents considerable benefit is bound 
to result. It is very well then to keep in mind the 
need of basal rate determinations in the cardiac pa- 
tient who is only compensated while in bed. 

USE OF BASAL RATE DETERMINATIONS IN 
DIABETES 

Another disease in which the basal rate is very use- 
ful is diabetes mellitus. In this condition one must 
make a fairly accurate estimate of the food calory 
needs of the body and the basal metabolism as deter- 
mined is important in estimating this need. 

As one follows diabetics year in and year out, one 
will not so infrequently see a patient who begins to 
show sugar without apparent cause. He may be 
following his diet well and taking the dose of insulin 
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which has always kept him sugar free. In such cases 
the determination of the basal rate may show that a 
mild grade of hyperthyroidism exists. It is well 
known that hyperthyroidism develops in diabetics 
more frequently than it does in non-diabetics and 
that when this complication of diabetes occurs, the 
diabetic condition always becomes considerably 
worse. It is, therefore, quite important to the diabetic 
just as it is to the cardiac, to reduce the basal rate 
to the normal level. The determination of the basal 
rate, aside from the increase of intensity of the dia- 
betic condition, is the only means which will reveal 
this complication of diabetes for the symptoms and 
signs of hyperthyroidism are rarely very evident. 


CONCLUSIONS 

The determination of the basal metabolism 
should be considered in very much the same 
light as the clinical thermometer. It presents to one 
a fact concerning the oxidative processes of the in- 
dividual as related to the normal standard. If the 
rate varies it is still a diagnostic problem as to why 
that may be so. Just as the clinical thermometer is 
useful in following the course of a fever so the basal 
metabolic rate is useful in following the course of 
hypermetabolism and hypometabolism. 


ERYSIPELOID 


A REPORT OF THIRTEEN CASES AMONG 
VETERINARY STUDENTS AT KANSAS 
STATE COLLEGE* 


Harold T. Gross, M.D. 


Manhattan, Kansas 


Erysipeloid is an erysipelas-like infection of the 
skin which occurs through abrasions in the skin, 
usually on the hands. The condition was first de- 
scribed in 1873 by Fox, and also by Baker in the 
same year who called it “erythema serpens.” The 
name “erysipeloid” was introduced by Rosenbach 
in 1884. 

The causative organism, Erysipelothrix rhusiopa- 
thiae (suis),? is a gram-positive, non-motile, non- 
spore forming, microaerophilic bacillus. This or- 
ganism is the bacillus of swine erysipelas and also 
apparently occurs in human and mouse strains, al- 
though this is a matter of conjecture. It has an un- 
usual dissemination and apparently originates from 
dead matter of animal and plant origin. It has a 
tendency to form long, branching filaments and is 
easily cultured in hormone broth and calf brain 


“From the Student Health Service, Kansas State College, Man- 
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medium. Pure cultures are obtained from the heart 
blood of inoculated pigeons. 

There is evidence at the present time that swine 
erysipelas is on the increase in the United States 
(see Fig. 1). Infection of man through the inges- 
tion of food or water contaminated with the Ery- 
sipelothrix organism apparently does not occur, or 
is extremely rare. The organism is quite resistive. 
Boiling is immediately effective, but it will resist 
drying for a month or more, and in salted and 
pickled meats it will survive for three or four 
months. Meloni reports the survival of the organ- 
isms for more than eight years in a refrigerator 
in moldy gelatin, and Stickdorn reports the finding 
of live and virulent organisms in a broth culture 
stored for more than seventeen years.* ‘Bichloride 
of mercury 1:1000, phenol in a five per cent solu- 
tion, and formalin in a two per cent solution are all 
effective in destroying Erysipelothrix suis within 
five to fifteen minutes. A precipitan test can be ob- 
tained through the use of a suitable immune serum 
and antigen, and an agglutination test is also of 
value. 

This disease has been generally reported as oc- 
curring among butchers, poultry-dressers, fishmong- 
ers, housewives, and others han- 
dling animal products. Klauder, 
making an extensive study of the 
disease in this country reports 
widespread occurrence among 
commercial fishermen handling 
live fish along the entire Atlantic 
seacoast. This author* in a recent 
review of 100 cases states that 
“Infection can invariably be 
traced to contact with animals, 
fish, Crustacea, dead matter of 
plant and animal origin, or mat- 
ter derived from animals such as 
hides, pelts, bone, and manure.” 
He reports in this group six cases 
involving veterinary students “in- 
fected when dissecting a dead 
horse.” He also reports unusual 
sources of infection, e.g—from 
the sting of a jellyfish, off a stone 
in a dried creek, carrying an opos- 
sum with its tail wrapped around 
abraded knuckles, and from the 
prick of a spine on a dried, stuffed 
fish mounted asian ornament. Gil- 

christ’ reported afamous group 
cf 329 cases in which 323 were 
caused by crab bites or lesions 
produced by crabs. Brown® re- 
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pea or Diamond Skin Disease in a Hog” 
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ports an infection in himself following the scuffing 
cf a knuckle while cleaning a buffalo skull. Ritchie? 
reports cne case from handling fish caught in the 
G-eat Lakes, and Lawson® has reported 210 cases 
from cattle bones used in making buttons. 

As orginally described by Rosenbach,® erysipeloid 
infection occurs, in the majority of instances, fol- 
lowing slight traumatic injuries beginning as an 
attack of cellulitis with an erythematous patch, us- 
ually on a finger, spreading slowly and developing 
characteristically a well-defined, slightly elevated, 
bluish margin accompanied by intense swelling, 
itching, pain, and tenderness (see Fig. 2). Asso- 
ciated lymphangitis and lymphadenitis are not un- 
common. The disease may spread from one finger 
to another until all fingers or a considerable part 
of the hand is involved. There are usually no con- 
stitutional symptoms to speak of, and the disease 
runs a self-limited course, in most instances, of about 
three weeks. Recurrences are common and many 
cases reappear in the same area or in another pre- 
viously uninvolved area. The incubation period of 
the disease usually varies from one to four days. 


The treatment for the most part is conservative. 
Wet dressings and the usual antiseptics are effective. 


(Courtesy of A. G. 
loid of > days’ durat:on. Note the sharply defined and ele- 
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Klauder favors constant wet dressings of twelve per 
cent ichthammol in alcohol. He recommends repeated 
erythema doses of ultra-violet with a water-cooled 
mercury quartz lamp (Kronmayer lamp). Holman"? 
also reports excellent results in the treatment with 
ultra-violet irradiation. There is available an anti- 
erysipeloid serum.'' Klauder states serum is only 
indicated if the infection persists one month, if its 
progress is rapid, or if arthritic symptoms are con- 
spicuous. Ingram’? recommends fractional doses of 
x-ray, and Walker'® reports one case treated suc- 
cessfully with x-ray. 

During the period from March, 1936 to March, 
1939 inclusive, there occurred thirteen cases of ery- 
sipeloid infection among undergraduate veterinary 
students at Kansas State College. The first six of 
these cases occurred in March, 1936. These students 
reported to the Student Health Service for treat- 
ment of hand infections apparently incurred while 
dissecting horse cadavers. Following the original 
group one case occurred in March, 1937, one in Jan- 
uary, 1938, one in January, 1939, and four more 
cases were observed in March, 1939. All but two 
patients reported that the infection had developed 
in a recently traumatized area. 

Because of the marked similarity of all the cases 
and the definite association, in nearly all instances, 
with slight traumatic injuries in the veterinary anat- 
omy laboratory and post-mortem table, swine ery- 
sipelas was suspected. Accordingly, an attempt was 
made to determine the exact source of the infection. 
This was definitely established by Dr. C. C. Morrill, 
formerly of the Department of Veterinary Pathology 
at Kansas State College. Fluid from a vesicle of a 
suspected case of erysipeloid was withdrawn as was 
tissue from a poorly preserved region of the horse 
cadaver upon which the same student was dissect- 
ing. It was very definitely determined that the 
organism was Erysipelothrix and the source of in- 
fection the horse cadaver as demonstrated by iden- 
tical morphology, staining and cultural character- 
istics, and pathogenicity of the organisms isolated 
from the student and the cadaver. In addition, it 
was also found that serum from four previously in- 
fected students, still in residence at the College, 
agglutinated swine erysipelas antigen, and that anti- 
swine erysipelas serum protected pigeons from the 
organisms of human origin.’ These laboratory 
findings together with the characteristic clinical fea- 
tures definitely supported the diagnosis of Erysipe- 
loid infection. 

It is more difficult to preserve the gluteal and 
thigh regions of horses used in dissection because 
of the amount and thickness of muscles present in 
these regions. It was poorly preserved tissue from 
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one of these areas which was used in proving one 
source of the infections. However, it is generally 
known that swine erysipelas is very rare among 
horses. 

In the veterinary anatomy laboratory students are 
instructed to exercise precautions in the handling 
of dissecting instruments as well as in the care of 
minor abrasions. Antiseptics are made easily ac- 
cessible. The use of gloves in the laboratory is 
optional. In addition, all equipment is cleansed 
regularly and the specimens for dissection are stored 
in refrigerated rooms between class periods. How- 
ever, this refrigeration of cadaver material has only 
been in effect during the present school year. The 
adequate refrigeration of this material may reduce 
the incidence of these infections in the future. 

The following is a summary of findings of the 
thirteen Erysipeloid cases observed at Kansas State 
College: 

1. Number of patients: thirteen. 

2. Sex: Male. 

3. Age group: 19-30 years. 

4. All cases hospitalized; each for an average 

of 7.1 days. 

5. Incubation period: 

a. Average incubation period for eleven 
cases: four days. 

b. Twelfth case indefinite; last history of 
trauma in region of infection occurred 
twenty-nine days previously. 

c. Thirteenth case also indefinite; history of 
trauma fifty-one days previously. 

6. Average duration of the disease: 

a. Twelve cases: 

(1) Average number of days: 


fifteen days. 
(2) Longest period: twenty-six days. 
(3) Shortest periods: eight days. 


b. Thirteenth case: duration thirty-three 
days (lesions occurred on the forearm 
without definite history of recent trau- 
ma). (See under 5, c). 

7. Original sites of infection: 

a. Right hand: 7 cases. b. Left hand: 5 cases 
Thumb Index finger ..4 cases 
Index finger ....2 cases Middle finger..1 case 
Middle finger..2 cases 
Ring finger ....1 case 
Little finger ....1 case 

c. Right forearm: 1 case. 

8. Definite lymphangitis with epitrochlear and 


axillary lymphadenitis ........................ ten cases 
9. Temperature range: Normal to 100.4 (highest 
recorded. ) 


10. Laboratory findings: Very mild leucocytosis, 
not over 10,000 cells per cu. mm. 
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11. Clinical findings: 

a. Predominant findings of trauma with an 
abrasion or laceration followed by red- 
ness, swelling, tenderness, streaking, and 
enlargement of regional lymph nodes. 

b. Some lesions encrusted and superficial. 

c. Skin sites over joints commonly in- 
volved. 

d. Most marked case showed a widespread, 
encrusted infection with vesicle forma- 
tion superimposed on a_bluish-tinged, 
slightly elevated base resembling old clot- 
ted blood. 

e. Constitutional symptoms minimal or ab- 
sent. 

12. Significant history: 

a. All cases except two gave a history of 
recent trauma preceding the infection. 

13. Therapy: Conservative including boric acid 
and MgSOs packs with the usual antiseptics. 
A few cases received small doses of sulfanili- 
mide up to forty grains. Ultraviolet irradiation 
also used. 

14. Prognosis: Very good. All cases completely re- 
covered. Two cases recurred within a six-day 
interval following apparent recovery, the in- 
fection recurring in the previously involved 
areas. 


SUMMARY 


1. All the cases observed were undergraduate 
veterinary students. 

2. All except two gave a history of very re- 
cent trauma associated with their work in the 
Veterinary Division. One gave a definite history 
of injury on an infected horse's tooth. Another case 
gave a history of scratching his knuckles on a locker 
and going directly to the anatomy laboratory for 
dissection followed by an infection in the abraided 
area in forty-eight hours. 

3. Except for one lesion on the forearm all in- 
fections occurred on the hands and fingers (unilat- 
eral in all cases), and all lesions were of charac- 
teristic appearance. 

4. Lymphangitis and lymphadenitis occurred in 
all but three cases. 

5. There were no constitutional reactions of im- 
portance. The highest temperature recorded was 
100.4. The leukocyte count never exceeded 10,000. 
An eosinophilia from one to five per cent was ob- 
served in six cases. 

6. The predominance of cases occurred on the 
right hand and favored the month of March (1936 
and 1939). 


7. The incubation period in eleven cases was 
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maximum, averaging four days. In two cases the 


incubation period was indefinite. 


8. All cases recovered with conservative treat- 
ment. Recurrences were observed in two cases; 


9. Except for one case the average duration of 
the disease was fifteen days. 


10. Most of the cases observed occurred in spite 
of the application of antiseptics, usually Tr. iodine. 

11. Evidence of one source of infection from 
horse cadavers was definitely established. 


CONCLUSION 
A series of thirteen cases of Erysipeloid infection 
among veterinary students at Kansas State College 
is presented. One source of infection from horse 
cadavers was definitely established. 
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“Physical Therapy in the Treatment of 
Arch. Physical Therapy, 


There is no evidence that the hardness or softness of 
ordinary drinking water has any appreciable influence on 
arthritis, gallstones or intestinal disorders, Hygeia, The 
Health Magazine declares in answer to an inquiry. 

The use of soft water for the skin may be preferable 
because it increases the purifying action of soaps, produc- 
ing lather with less free alkali, and thus protecting the 
skin against the removal of its natural oils. 
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APPENDICITIS WITH COM- 
PLETE SITUS INVERSUS 
VISCERUM 


C. W. Lawrence, M.D. 


Emporia, Kansas 


We shall attempt in the following brief discussion 
of Situs Inversus to review the scant literature cover- 
ing the subject and present a case of left side appen- 
dix with complete transpositicn of both the thoracic 
and abdominal viscera, diagnosed by physical exami- 
nation and confirmed by the x-ray, electrocardiograph 
and at operation. 

Anatomical anomalies have attracted the attention 
of anatomists for centuries and in late years the 
embryologists have advanced many theories as to 
causation, but a satisfactory explanation has not as 
yet been established. 

Much experimental work has been done with the 
embryo chick, by lowering the temperature at dif- 
ferent stages of development and many anatomic 
phenomena have been produced due to interference 
with embryonal development. 

We are all familiar with deformities such as hare 
lip, cleft palate, polydactylism, spinabifida, exom- 
phalos and many others including the monstrosities 
we occasionally see, but the embryologists are agreed 
that situs inversus bears no relation to these ano- 
malies but is due to an entirely different cause; in 
fact there is no explanation why the viscera are not 
normally in this position. 

The particular anomaly with which we are con- 
cerned—that of complete transposition of both the 
thoracic and abdominal viscera was first recorded 
in the 17th century, four cases being reported. Since 
that time an occasional case has been found until 
our Civil War when seventy-nine cases of dextro 
cardia were reported. 

There is a wide variation in the estimation of the 
frequency of the phenomena—in the University of 
Wisconsin it is said to occur once in every 5,000 
registrants while at the Mayo Clinic from 1910 to 

1927 it was found ten times in 347,000 patients, 
and according to Le Wald it is found ence in 350,000 
examinations in the U. S. Army. It is probable that 
there are many cases not diagnosed as it is said to 
occur once in every 5,000 autopsies. Two hundred 
seventy cases had been reported by 1924. It occurs 
more frequently in males than in females. 

In many instances there is a dextrocardia while 
the other viscera are in their normal position. There 
are also cases in which the heart is displaced to the 
right by some extraneous force as pleural effusion 
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or pneumothorax when a true dextrocardia does not 
exist. 

A complete situs inversus of all the viscera is en- 
tirely compatible with health and longevity and 
except as an anatomical curiosity it is of importance 
only to the embryologist, cardiologist and surgeon. 
A partial transposition, however, is often trouble- 
some as it may interfere with the function of some 
parts due to malposition in relation to other organs. 

Formerly the diagnosis had to be made at the 
operating table or at autopsy and many cases were 
overlooked, but today with the x-ray and electrocar- 
diograph there is no excuse for a mistaken diagnosis 
and many more cases are being reported. This con- 
dition was first confirmed by x-ray in 1897. 

A clinical picture of an abdominal lesion except as 
to location of the pain and the sensitive point should 
be a warning and the diagnosis should be cleared 
up by a fluoroscopic examination of the chest, a 
barium meal and barium enema. 

At the operating table the appendix is sometimes 
found to the left of the mid line. I have found it so 
on several occasions but this is not conclusive evi- 
dence of situs inversus, as Lee calls attention to the 
fact that the cecum is in the left iliac fossa parallel- 
ing the descending colon until the third month of 
intrauterine life when it normally rotates to the 
right and occupies the right iliac fossa. If the rota- 
tion is incomplete or the cecum is freely mobile the 
appendix may be to the left of the mid line though 
nO situs inversus is present. 

The subject is of much importance in atdominal 
surgery for as Pol pointed out in 1935 in reviewing 
forty-six cases of left side appendix more than half 
the cases complained of pain in the right lower 
abdomen. 

The mechanism of referred pain is beyond the 
scope of this paper but we are all aware of the 
reflexes manifested in visceral disease. Usually pain 
produced by an irritated abdominal viscus is first 
referred to the epigastrium and later to the viscus 
involved or to the opposite side from the viscu3 in- 
volved. This could lead to much embarrassment to 
the surgeon as in more than one case a second 
incision has been made on the left side after failure 
to deliver a left side appendix through a McBurney 
incision. This dilemma was the experience of Pc! 
in an eight year old girl. A left side gall bladders 
would be still more disconserting. 

The electrocardiograph will clear up the diagnosis 
in case of dextrocardia as lead one will be inverted 
and leads two and three will ke transposed (see 
figure III), the x-ray is necessary in diagnosing 
transposition of the abdominal viscera. 

The following case report is of Miss H. M. age 
nineteen, a college student. Entered hospital June 
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27, 1939. Temperature 102.6, pulse 108, Resp. 20. 
B. P. 110/70. Red cells 4,600,000. White cells 
12,500. Polyneuculars seventy-nine per cent. Was- 
serman negative. 

Has been complaining of pain in right lower 
abdomen last twelve hours. Had a similar attack 
about one year previously and was in bed several 
days. 

The relevant points in the physical examination 
are as follows: Upper air passages clear, the maxi- 
mum cardiac impulse is found in the fifth inter- 


costal space in the right chest (see figure II). Heart 
is normal in sound and rhythm. The rate is in keep- 
ing with the temperature. There is rigidity in both 
right and left iliac fossa, but patient insists that the 
pain is mostly in the right side except on deep 
pressure when there is more on the left. No pelvic 
examination was made. At operation a right rectus 
incision was made and the Sigmoid vas found in 
the right iliac fossa and the cecum in we left fossa 
(see figure IV). 

The appendix was delivered without much difficulty 
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and the abdomen close. Recovery was uneventful. 
The x-rays and electrocardiographs are herewith 
presented. 


I wish to acknowledge my indebtedness to Dr. P. W. Morgan for 
the electrocardiographs. 


ACUTE ASCENDING 
PARALYSIS 


(LANDRY’S PARALYSIS) 
Ralph L. Drake, M.D. 


Wichita, Kansas 


The purpose of this paper is to call attention to 
the clinical and pathological features of acute 
ascending paralysis and its importance from the 
diagnostic and prognostic standpoint. 

This is a condition with which the general prac- 
titioner should be familiar as it is met with in as- 
sociation with so many and varied disease processes. 

Acute ascending paralysis has no common etiolo- 
gical factor. Cases of this type occur in association 
with acute anterior poliomyelitis, influenza, pneu- 
monia, the acute infectious diseases of childhood, 
typhoid fever, syphilis and gonorrhea, the puerperi- 
um, herpes zoster, hematoporphyrinuria, small pox, 
and anthrax. It has been reported in cases of post- 
vaccinal and posterythematous encephalomyelitis. 
Varicus observers have called attention to its de- 
velopment following the bite of a wood tick. May 
reports a case of acute ascending paralysis occurring 
in peripachymeningitis suppurativa. Another inter- 
esting case has been cited by Kornyey” in which the 
patient suffering already from Hodgkin's disease de- 
veloped an acute ascending paralysis in association 
with Korsakow’'s syndrome and hematoporphyrinu- 
ria. In this case the combination of acute ascending 
paralysis with Korsakow’s syndrome excludes an 
acute inflammatory origin. 

There is a varied opinion regarding the relation- 
ship between acute anterior poliomyelitis and this 
form of paralysis. Some observers feel that acute 
ascending paralysis is a form of poliomyelitis, while 
others believe that it is not due to the virus of polio- 
myelitis but to some form of toxin with an affinity 
for the peripheral motor neurons. Pette and Kornyey* 
state that the epidemiology of the disease and the 
general histopathological picture renders it likely 
that the causative agent closely resembles biologi- 
cally the agent of the acute inflammatory diseases, 
especially of the gray matter, as anterior poliomye- 
litis, epidemic encephalitis, and Borna’s disease. 

We know that hematoporphyrin plays a definite 
role in the pathogenesis of the toxic form of this 


condition. Courville and Mason* have reported such 
a case and the author has recently seen a similar case 
through the courtesy of Dr. Harold Palmer of 
Wichita, Kansas. Blum and Schumacher® report an 
interesting case of acute ascending paralysis in 
which there was an abnormal sensitivity to light 
associated with an erythematous dermatitis of the 
face, hands, and arms preceding the paralysis. Since 
naturally occurring porphyrins are suspected of being 
photosensitizers in man, the authors discussed the 
possibility of its being the causative agent in their 
case but tests for its presence were negative. 

The occurrence of an acute ascending paralysis in 
association with herpes zoster is also of interest. 
Schuback* and Wohlwill’ have reported such cases. 
In Schubach’s case the pathological findings included 
a combination of inflammation and degeneration of 
the spinal cord, while in that of Wohlwill the peri- 
pheral nerves and intercostal nerve and ganglion 
suffered degenerative changes. 

CLINICAL SYMPTOMS 

This syndrome usually follows a rather typical 
course. It is more often encountered in the 3rd and 
4th decades. In the early stage there may be no evi- 
dence of infection, but when this is present there 
is usually a rise in temperature ranging from 100 
degrees to 103 degrees. This is frequently accom- 
panied by headache, vomiting, and generalized pain. 
These symptoms soon subside, however, and the 
patient apparently recovers for a time. After this 
interval, varying from several days to as long as 
six weeks, there is most commonly a sudden onset 
of weakness in one or both lower extremities. Often 
the patient notices that his legs are weak after walk- 
ing a short distance, and he is then obliged to rest. 
He finds that he is unable to rise and both lower 
extremities show marked weakness or complete 
paralysis. At this time he may complain of back or 
leg pain. The paralysis then extends upward involv- 
ing the trunk muscles and in a day or two the arms 
become paralyzed. Then, there often follows a 
paralysis of one or both sides of the face, or there 
may be inability to move the eye outward due to 
involvement of the abducens nerve. 

The process extends and a bulbar paralysis com- 
monly results. Although the paralysis of the ex- 
tremities is often complete, at times the patient is 
able to move the toes and fingers. The sphincters 
are not affected in the great majority of cases. Ob- 
jective sensory disturbances are rare. The laboratory 
findings are of no aid in the diagnosis. There may 
be a mild leukocytosis and the blood cultures may 
show such organisms as streptococci, various diplo- 
cocci, pneumococcus, and others. The cerebrospinal 
fluid shows no typical change. 
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PATHOLOGICAL FEATURES 

These may be classified under two groups: 1. Pure 
degenerative changes of toxic origin. 2. Those which 
show more or less definite signs of inflammation. 
Pette and Kornyey* differentiate in the second group 
between the cases predominantly of a central locali- 
zation of the process and those with predominance 
of a peripheral involvement. The cases with pre- 
dominant central localization of the process may be 
considered as atypical forms of the well known in- 
fectious diseases as poliomyelitis and rabies. On the 
other hand, the cases with a predominant peripheral 
localization cannot be associated or combined with 
any known definite disease. 

Pette and Kornyey cite two cases of this latter 
type. The first was in a male, age forty-two, who 
developed weakness of both lower extremities and 
within two days the arms were paralyzed. Paraes- 
thesiae were present in the feet and hands but the 
sensory symptoms were not marked. Sphincter loss 
followed and death occurred on the 7th day. 
Necropsy revealed a lymphocytic and plasma cell 
infileration of the spinal ganglia and nerve roots. 
The spinal cord showed no involvement. The sec- 
ond case was in a male, age twenty-four, who sud- 
denly developed acute ascending paralysis. Sphincter 
control became lost and death occurred on the 6th 
day. Necropsy revealed marked ectodermal changes 
in the spinal ganglia and nerve roots of a degenera- 
tive character. The central nervous system was un- 
affected. 

REPORT OF THREE CASES 

In one case a male, age seventy-two, developed an 
attack of slight fever, nausea and vomiting, which 
necessitated rest in bed for three days. He was ap- 
parently well for two weeks when he developed an 
acute ascending paralysis with involvement of the 
left side of the face. Death occurred from bulbar 
paralysis five days later. Necropsy revealed degenera- 
tive changes in the anterior gray matter of the spinal 
cord at all levels. The roots and peripheral nerves 
were not involved. Cells of the hypoglossal nuclei 
showed marked degenerative changes as well as the 
nuclei of the tenth and seventh cranial nerves. 

A second case was in a male, age twenty-five, who 
fell on the ice, striking his right hip. One week later 
he developed pain in the right ilioinguinal nerve 
distribution, followed in three days by an acute 
ascending paralysis which affected both sides of the 
face. There were marked sensory disturbances in the 
form of muscular tenderness, pain and paraesthesiae. 
The medulla was not affected and within three 
months complete recovery occurred. 

A third patient, age thirty, had an initial period 
of nausea, vomiting and diarrhea. This was followed 
in one week by a typical acute ascending paralysis 
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and marked sensory disturbances, subjective and ob- 
jective in character. There was a left peripheral 
facial paralysis. This man gradually recovered over 
a period of eighteen months. 

COMMENT 

The main point to be considered in the diagnosis 
of this form of paralysis lies in determining whether 
the spinal cord and medulla are involved or whether 
the peripheral nerves are alone affected. 

As a rule, the presence of marked sensory symp- 
toms, both subjective and objective, is in favor of a 
polyneuritis in which the process does not involve 
the central nervous system but is limited to the 
peripheral nerves. Perhaps in some cases of the so- 
called polyneuritis there are changes not only in the 
peripheral nerves but also in the central nervous 
system. 

Taylor and McDonald® feel that the conditions 
variously termed encephalitis, acute ascending paral- 
ysis, poliomyelitis, infectious polyneuritis, neuroni- 
tis, myeloradiculitis, and acute, benign infectious 
myelitis are all due to a common infective agent and 
should be regarded as varying manifestations of one 
disease. 

The prognosis in acute ascending paralysis, as a 
tule, is very guarded. In those patients who survive, 
the paralysis remains stationary for a few weeks and 
then gradually disappears. The face and upper ex- 
tremities usually improve first. Within a period of 
six to eighteen months complete recovery takes 
place. 

How is one to determine an accurate prognosis 
in these cases? The most important aid lies in the 
presence of marked sensory symptoms. When these 
are present the outlook for recovery is much better 
than when they are absent or very mild. Another 
factor in the prognosis is the presence of a peri- 
pheral facial paralysis. When this occurs bilaterally, 
it is often a sign of a good prognosis. 

The value of being acquainted with this syndrome 
consists in knowing that what may appear to be a 
benign multiple neuritis, may terminate fatally. The 
fact that many cases end fatally makes it imperative 
for us to recognize the condition at the earliest 
period, even though we may have a benign case of 
multiple neuritis that is due to alcohol, avitaminosis 
or some other toxic or infectious process. 
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CINCHOPHEN POISONING 
M. G. Berry, M.D. 


Kansas City, Missouri 


The prescription of poisonous drugs by a physi- 
cian is a serious violation of trust. That cinchophen 
is a poisonous drug has been established beyond any 
reascnable doubt. However, the fact that cases are 
still seen to whom cinchophen has been given and in 
some of whom toxic symptoms are present, indicates 
that the drug is still widely used. 

The use of cinchophen continues because the first 
concern of the arthritic is the relief of his pain, and 
cinchophen does give relief. There is an undertone of 
gloom in most publications dealing with the treat- 
ment of arthritis. Nearly all of them devote a few 
lines to the use of drugs. In the last edition of the 
mostly widely used textbook on medicine in Amer- 
ica!, there is a small paragraph devoted to the use 
of drugs in the treatment of arthritis. Cecil recom- 
mends the prescription of 

Acetylsalicylic Acid gr.v 
Amidopyrine gr. iiss 
Phenacetin gr. iss 
Sig.—One capsule three times a day. 


Beckman” devotes four and a half pages to the 
treatment of rheumatoid arthritis. In the ten lines 
devoted to relief of pain, he condemns morphine, 
dilaudid, and mentions codiene sulphate. He says 
“it is a rare case in which the salicylates are not used 
—unfortunately, the relief afforded is in many cases 
very slight.” 

With this background and the firmly instilled be- 
lief that any arthritic is being grossly mistreated un- 
less he takes a series of treatments in a fever box be- 
longing to some large hospital, the young physician 
discovers that cinchophen will relieve the patient's 
chief symptom: Pain. He can hardly be blamed if he 
continues the use of the drug until he poisons some- 
one. 

We merely state here that in nearly every case 
the pain of arthritis will be relieved by sodium salicy- 
late in adequate doses. 

The poisonous effects of cinchopen have been re- 
peatedly emphasized by many competent observers. 
Palmer and Woodall® in 1936 collected 191 cases of 
cinchophen poisoning with eighty-eight deaths. They 
believe that the actual incidence of cinchophen pois- 
oning is much greater than the reported cases would 
indicate. 

Hench‘, in reporting the first recorded observa- 
tions of the analgesic effect of jaundice on arthritis, 
lists sixteen cases, in fourteen of which the jaundice 
was attributed to the previous administration of 
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cinchophen. Hench’ also states that “we must con- 
clude from the basis of our present knowledge that 
if other available analgesics are effective, cinchophen 
products should be avoided.” 

Snyder* of New York has never seen a case of 
liver damage due to cinchophen in 2500 cases treated 
with the drug. 

Westphall of the Hertzler Hospital’ reports three 
cases of jaundice in patients treated with cinchophen 
and states that “we accept the view that the admin- 
istration of cinchophen is not without some risk”. 
However, he also says “nobody advocates that ap- 
pendectomies be discontinued because the surgeon 
occasionally loses a case”. 

Hanzlik® in an investigation of the pharmacologi- 
cal properties of cinchophen and sodium salicylate, 
found them identical in every way. However, sodium 
salicylate is not poisonous. 

The experimental production of hepatic damage 
by cinchophen failed in the hands of Lehman and 
Hanzlik® and Reicle’®. However, Meyers and Good- 
man!!, Barbour and Fisk!”, and Churchill and Van 
Wagoner’ report the production of liver damage 
in rats, rabbits and dogs by cinchophen. The merits 
of these experiments need not concern us. In the past 
few years “Clinical Research” has performed an ex- 
periment a thousand times more extensive, with the 
same results>-4,7-14,15,16,17,18,19,20,21. We know that 
extensive hepatitis occurs in a small fraction of cases. 

The toxic manifestations of cinchophen are 
grouped by Weir and Comfort" into the cutaneous, 
anaphalactoid, gastro-intestinal, cardiac, renal and 
hepatic. The less serious cutaneous or combined 
cutaneous and anaphalactoid are most commonly 
seen but it is the cases in which high grade hepatic 
degeneration occurs which are most spectacular. 

We report the following two cases, seen less than 
two months apart, to call attention to the still 
prevalent use of poisonous cinchophen. The first 
is one of urticaria with some evidence of liver 
damage; the second is similar to many previously 
recorded—death due to cinchophen poisoning with 
extensive hepatitis. 

Case 1.—E. D., fifty-six year old female, was ad- 
mitted to St. Luke’s Hospital on May 8, 1938, com- 
plaining of itching and eruption of the skin of two 
days duration. She had been given cinchophen, gr. 
fifteen, once a day for six days. Forty-eight hours 
prior to admission, her skin began to itch and ap- 
peared sallow to her husband. Twenty-four hours 
later, she noticed large hives over the whole body. 

On admission to the hospital, her temperature 
was 1()2, pulse seventy-two. Examination showed an 
obese woman with large bullous hives on the face, 
trunk, arms, legs and soles of the feet. The liver was 
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distinctly palpable at the costal margin but not tender. 
The joints showed no abnormality except Heberden’s 
nodes of all of the fingers and moderate limitation 
of motion of the right shoulder. Erythrocytes num- 
bered 4,260,000, hemoglobin eighty-one per cent 
(fourteen grams), leukocytes 5,350 to 8,800 with 
polymorphonuclear leukocytes fifty-two per cent to 
fifty-seven per cent, lymphocytes forty per cent to 
forty-seven per cent, eosinophiles zero to three per 
cent. There was no bile in the urine; blood chemistry 
was normal; icterus index was eight to ten on seven 
examinations. The hippuric acid liver function test 
showed an excretion of 1.66 grams of hippuric acid 
as benzoic acid in four hours (normal — three 
grams). 

The itching and urticaria gradually subsided in a 
week. The temperature varied between 102. and 
99.6 for the first forty-eight hours, then between 
99.6 and normal. She was given a high carbohy- 
drate—low fat diet, sodium dehydrocholate and 
phenol-menthol lotion to the itching areas. Adrenalin 
in doses up to eight minims had no effect on the 
urticaria. She was dismissed from the hospital May 
25, 1938, at which time she had apparently com- 
pletely recovered. 

Case 2—W. W. K., fifty-three year old white 
male, barber, was admitted to St. Luke’s Hospital 
March 20, 1938. He had been seen five years pre- 
viously with mitral stenosis and moderate heart 
failure. Two and a half years later he had auricular 
fibrillation, a firm, non-nodular goiter, tremor, and 
exophthalmos. He had taken digitalis and Lugol's 
irregularly since then. While at work three weeks 
before admission, he had developed a cold and 
cough; two days later, he had a sudden pain in the 
left chest and shoulder which was aggravated by 
inspiration, for which he had been given an un- 
known number of capsules containing cinchophen. 
He had been irrational for two weeks and had 
vomited nearly every day during this time. He had 
cried out when touched anywhere below the neck. 
His ankles had been swollen for a week. 

On admission, there was slight icterus, moderate 
dulness to percussion in the left base with a few 
moist rales. The heart was enlarged, the apex impulse 
visible one inch outside the midclavicular line. Dul- 
ness extended one inch to the left of the left sternal 
border in the third interspace. The fibillating heart 
rate was eighty-four. Systolic and diastolic murmurs 
were heard at the apey; the pulmonary second sound 
was accentuated grade two. The liver was enlarged to 
one inch below the costal margin and moderately 
tender. Blood pressure 110/60, temperature 100.8. 
There was grade one edema of the ankles. He was 
grossly disoriented and confused. There was no evi- 
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dence of arthritis of any joint but there was tender- 
ness of the anterior chest wall and of the left shoul- 
der tip so that the patient cried out when these 
areas were touched. 

The urine contained bile. Examination of the 
blood showed during the last thirty-four days of his 
life the following variations: Hemoglobin sixty per 
cent to seventy per cent; red cells 3,560,000; white 
cells 11,450 to 4,100; polymorphonuclears sixty-eight 
per cent to thirty-seven per cent; three blood cultures 
were negative; blood chemistry was normal except 
for an icterus index which rose from twelve on ad- 
mission to sixty-four before death. 

The chest was strapped on admission and most 
cf the pain apparently let up. The next day the 
patient was more rational and definite shoulder tip 
tenderness was elicited. Injection of two per cent 
novocain into the tender areas of the chest wall and 
shoulder, gave complete relief for twenty-four hours. 
He had no more than slight pain after this injection 
at any time. 

For a few days he improved on a high carbohy- 
drate diet with sodium dehydrocholate and main- 
tenance dose of digitalis. However, the temperature 
again rose, his liver become larger, he again lapsed 
into semi-coma, then coma, and died on April 24. 

Postmortem examination showed: “The liver is 
somewhat lobulated and shrunken, and shows a 
thickened Glisson’s capsule. It weighs 950 grams. 
Repeated cross section shows perilobular fibrous 
tissue increase and a diffuse atrophy having a yel- 
lowish-brown color suggesting a diffuse type of 
subacute atrophy. 

“Various sections taken through the liver show 
central zone degeneration, considerable pigmenta- 
tion involving the liver zone proper. Large deformed 
nuclei present in many of the degenerated liver cells 
indicate an attempt at regeneration. Some passive 
hyperemia is also present with degeneration of the 
central portion of the lobule. 


“Pathological Diagnosis: Subacute yellow atrophy 
of the liver; chronic adhesive pericarditis, diffuse 
(complete synechia ) ; old healed mitral stenosis; 
hypertrophy and dilatation of the heart; chronic ad- 
hesive pleurisy; confluent bronchopneumonia of the 
right lower lobe; interstitial hemorrhages of the lung 
with passive hyperemia of the lungs; chronic ad- 
hesive pericholecystitis; splenomegaly; advanced par- 
enchymatous degeneration of the kidneys; general- 
ized icterus.” 

In this case, the diagnosis of cinchophen poison- 
ing was made before any information about his 
treatment prior to his admission to the hospital 
could be obtained. 


‘ 


CONCLUSIONS 


1—The use of the drug cinchophen is not only 


dangerous but unnecessary. 

2—We have presented two cases of cinchophen 
poisoning. Evidence of the continued use of this 
drug indicates a necessity for repeated warnings of 
its poiscnous effects. 
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SACRALIZATION OF THE 
COCCYX 


Henry G. Hadley, M.D. 
Washington, D. C. 


There are all grades from a fibrocartilaginous 
union to a complete fusion. Le Double! describes 
four grades. The first is reciprocal fusion of the 
vertebral body with the two cornus. The second is 
a unilateral fusion of a transverse process; the third, 
bilateral with the second vertebra assuming the char- 
acteristics of the first; the fourth grade, a complete 
assimilation of the first coccygeal vertebra into the 
sacrum with the second sacral assuming the character 
of the first. Dieulafe? observed complete sacraliza- 
tion in fourteen per cent and intermediate forms 
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totaling fifty-nine per cent. Leonard Da Vinci? 
found 52.08 per cent of abnormal forms. 

Guiseppe* found the whole body of the first ver- 
tebra fused with the sacral apex in 10.12 per cent; 
the coccyx united with the base of the right horn in 
eighty-nine per cent; .the left horn in 3.27 per cent; 
with the middle of the body in 8.33 per cent; com- 
plete sacralization in 21.13 per cent. The left-sided 
fusions seem to predominate. 
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The case of private practice: “In the issue*for May of 
Nation’s Business appears a special supplement entitled 
‘The Case for Private Medicine,” The Journal of the 
American Medical Association for May 11 says. 

“It is a twenty-four page story of the campaign that 
has been waged in recent years to force the medical 
profession into regimentation, and of the manner in 
which this campaign has been combated by the medical 
profession. It discusses also the state of health of the 
nation, and the reasons why medicine in a democracy 
should not be submitted to bureaucratic control. The 
supplement called ‘The Case for Private Medicine’ is the 
fifth of a series which this magazine has been making 
available, the previous supplements covering ‘insurance,’ 
‘Investment Banking,’ ‘Power and Light’ and ‘Distribu- 
tion.” Reprints of the pamphlets covering ‘Distribution’ 
and ‘The Case for Private Medicine’ are available through 
the Nation’s Business at 10 cents a copy or $6 a hun- 
dred, which just about covers the cost of printing. Every 
physician should become familiar with this item; it may 
be had by writing to the Nation’s Business, United States 
Chamber of Commerce Building, Washington, D, C. This 
periodical, which incidentally is the official organ of the 
Chamber of Commerce of the United States, itself circu- 
lates 350,000 copies to members of that organization. 

“In presenting this article the Nation’s Business pro- 
vides first an adequate statement under the title ‘Give the 
Doctors a Hand,’ pointing out that it is the duty of com- 
merce to aid medicine in resisting the march of collec- 
tivism. The article as a whole is prefaced by the state- 
ment made by Prince Otto von Bismark, the father of 
social insurance, who said: 

““*A beginning must be made with the task of recon- 
ciling the laboring classes with the State. Whoever has 
a pension assured to him in his old age is much more 
contented and easy to manage than the man who has no 
such prospect. Compare a servant in a private house 
and one attached to a Government office or to the Court; 
the latter, because he looks forward to a pension, will 
put up with a great deal more... .” 

“There are also numerous illustrations and a wide 
variety of quotations from writings that have been pub- 
lished on the subject. Every one will find this the most 
interesting document that has yet been made available in 
medicine’s campaign for freedom.” 
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President's Page 


To the Members of The Kansas Medical Society: 


The medical preparedness campaign inaugurated by the’ American Med- 
ical Association working in cooperation with the Council on National 


Defense is well under way. Two thousand seventy questionnaires were 


mailed to doctors of medicine in Kansas. To date nine hundred and seventy- 


one questionnaires have been completed and forwarded to the American 


Medical Association headquarters. This represents a slow return, and every 


possible effort should be made by those who have neglected to fill in their 


questionnaires to do so immediately and forward same to the office of the 


American Medical Association in Chicago. If you have lost your question- 


naire form please communicate with the Executive Secretary of the Kansas 


Medical Society at once, and you will receive a questionnaire by return mail. 


There will of necessity ke considerable follow-up work to be done in 
getting the questionnaires properly filled in and returned. Let us not allow 


this preliminary phase of the program to delay in the further work that 


lies ahead. Kansas medicine must be and will be in the vanguard in the 


furtherance of this entire program. 


Sincerely, 


Ud. 


President, The Kansas Medical Society. 


= 


EDITORIAL 


SPONTANEOUS PNEUMOTHORAX 


For the past thirty years spontaneous pneumo- 
thorax has been recognized as a distinct clinical 
entity. It was at first thought to be a symptom of 
pulmonary tuberculosis just as pleurisy with effusion 
is looked upon as a symptom of subclinical tuber- 


culosis. 


It is now known that if a subpleural focus of 
tuberculosis ruptures into the pleural cavity an en- 
tirely different group of symptoms develop and that 
spontaneous pneumothorax cases clear up unevent- 
fully and do not develop tuberculosis in later life, 
that is not more frequently than is expected in the 
general population. Autopsy studies have been scarce 
because they seldom die. 


Kjaergaard' has concluded that the probable 
cause in all instances of spontaneous pneumothorax 
is the rupture of subpleural vesicles which are the 
result of: (1) localized emphysematous changes in 
the lung; (2) scar tissue in the lungs, or pleural 
adhesions; (3) congenital cystic disease of the 
lungs. To these Hamman? has added a fourth: rup- 
ture of the mediastinal pleura when there is medias- 
tinal emphysema. 


Mediastinal emphysema represents an extension 
of interstitial pulmonary emphysema to the medias- 
tinum. Distention of the mediastinal tissues is ac- 
companied by severe substernal pain, radiating to the 
neck and shoulders. A sensation of pressure beneath 
the sternum, absence of constitutional symptoms, 
diminished or completely obliterated heart dulness, 
often subcutaneous emphysema in the neck, x-ray 
evidence of air in the mediastinum are the charac- 
teristic symptoms. Hamman offers experimental and 
circumstantial evidence that the thin mediastinal 
pleura is easily ruptured and that future work may 
prove this mechanism to be a not uncommon one in 
the production of spontaneous pneumothorax. 


1. Kjaergaard, H.: Pneumothorax simplex. Acta Med. Scan. 1933, 
80, 93. Quoted by Hamman. 

2. Hamman, L.: Note on mechanism of Spontaneous Pneumo- 
thorax, Ann. Int. Med., 1939, 13, 928. 
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REPORT OF COMMISSION ON 
GRADUATE MEDICAL 


EDUCATION 


Qualified specialists who are not registered by 
their respective specialty boards will be well advised 
to read the following report and especially the para- 
graph preceding the last one. 

“Important developments in the hospital intern- 
ship, the hospital residency and the postgraduate edu- 
cational opportunities for physicians in practice were 
suggested by the Commission on Graduate Medical 
Education, whose final report was published on June 
25. The Commission, which was organized by the 
Advisory Board for Medical Specialties on Decem- 
ber 4, 1937, is now bringing to a close its three year 
study program. Its work has been financed by na- 
tional foundations and interested professional or- 
ganizations. 

The internship, suggests the Commission, should 
be considered as a basic preparation for the prac- 
tice of medicine. It should round out and give prac- 
tical application to the medical school course and, 
hence, should be closely allied to undergraduate 
medical education. It should prepare young physici- 
ans adequately to begin general family practice and 
should provide them with the essential preparation 
necessary to undertake further study leading to the 
practice of a specialty. It should not attempt to 
train men for the specialties directly and, therefore, 
the intern should not be given training in the de- 
tailed technics of the specialties. 

To prepare the intern for general practice, he 
should have experience in internal medicine, pedi- 
atrics, obstetrics and gynecology, and surgical diag- 
nosis, minor surgery and treatment of emergencies. 
Special attention in these fields should be given to 
preventive medicine and the care of chronic diseases, 
conditions of the aged and functional disturbances. 
The whole atmosphere should be educational in 
character and the intern should learn by example as 
well as precept. 

The residency is defined by the Commission as 
a prolonged period of study in one of the special 
fields which can be properly classed as graduate edu- 
cation, whether an advanced degree is granted or not. 
The Commission warmly supports the recommenda- 
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tion of the Specialty boards that adequate attention 
be given during the residency to the basic sciences 
as they relate to the various specialties. It suggests 
practical ways by which hospitals may provide this 
basic science training in their own laboratories or 
through arrangements with medical schools. The re- 
port suggests that there is danger that too many resi- 
dencies may be developed and stresses that, in the 
best interests of the patient, high quality of teaching 
in the residency is now more important than a large 
increase in the number of residencies. The essentials 
of a satisfactory residency are listed in some detail, 
although the Commission takes pains to point out 
that it does not wish to standardize residencies or 
put them in a strait-jacket. 

Postgraduate education the Commission defines 
as study intended to keep a physician abreast of his 
chosen field of practice but not intended to equip 
him to enter a new field. Separate and clearly defined 
types of work are recommended for general practi- 
tioners and for specialists. While there has been a 
marked and rapid increase in interest in the field of 
postgraduate medical education, there is still need 
for its further extension and for improvement in the 
type of opportunities offered. The report points out 
the advantages and disadvantages of the various 
types of training now provided. 

The effect of the work of the specialty boards 
upon the practice of medicine is discussed in the 
report, which points out that these boards have pro- 
vided a well defined yardstick for measuring an 
individual physician’s competence in his specialty. 
Men in the specialties have been certified so rapidly 
that it soon will be possible for the great majority 
of the people of this country to have access to the 
services of certified specialists. 

The entire report stresses the value of adequate 
training and points out that this will be reflected 
in improved care of patients.” 


INSULIN SHOCK AND CEREBRAL 
DAMAGE 

Many psychic and neurologic symptoms have 

been observed in the spontaneous hypoglycemias. 

The introduction of insulin shock therapy for 

schizophrenia has led to the observation of many 
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cerebral complications. Permanent damage of the 
brain has been reported in severe diabetics who re- 
quired large doses of insulin and who had repeated 
hypoglycemic episodes. 

With the introduction of protamine zinc insulin, 
and the prolonged hypoglycemic symptoms lasting 
for hours or days, in spite of repeated dextrose in- 
jections, many more instances of cerebral damage 
and death have been reported. 

Klein and Ligterink' have reported the case of a 
twenty-two year old male, who was diabetic and was 
treated with regular and protamine insulin. He was 
found in coma which persisted for six days and sur- 
vived with the mental level of an idiot. 

The writer has seen a similar occurrence in a 
middle aged, insulin resistant diabetic with hepatic 
disease. She was treated with protamine insulin 
which relieved the intense pruritis and she then de- 
cided to sleep late into the morning without break- 
fast. After one week on this regimen, she was found 
in profound coma. The coma persisted for four 
days but on recovering, she was restless, did not 
recognize relatives, ataxia was marked, the speech 
was incoherent, and many neurologic adnormalities 
developed. The patient died two months later and 
required constant attendance while she survived. 

The danger to the brain should always be borne 
in mind in the routine use of insulin for the treat- 
ment cf diabetes as well as in its use for the Sakel 
shock therapy of psychoses. 


ef Klein, F. and Ligterink, J. A.: Arch. Int. Med., 1940, 65, 


TUBERCULOSIS CONTROL 


BRONCHOSCOPY IN 
TUBERCULOSIS* 


John C. Sharp and C. B. Gorham 


Bronchoscopy is not contraindicated except in 
cases of (1) acute laryngeal tuberculosis; (2) re- 
cent extensive hemorrhage; (3) far advanced tuber- 
culosis with toxemia and cachexia. Even these con- 
traindications may be considered only relative in 

*From Tuberculosis Abstracts, August, 1940. Routine Bron- 

i d C. B. Go 


choscopy in Tuberculosis by John C. Sharp an rham, 
Amer. Review of Tuber., Vol. XLI, No. 6, June 1940. 


isolated cases. Bronchoscopy in the tuberculous is 
now an accepted procedure by many phthisiologists 
and bronchoscopists. 

The indications for bronchoscopy have been listed 
(1) as a diagnostic procedure for differential diag- 
nosis; (2) as a diagnostic study in proved cases of 
tuberculosis with certain signs and symptoms; (3) 
to assist in carrying out endobronchial procedures, 
such as the instillation of opaque media or for thera- 
peutic purposes. 

TRACHEOBRONCHIAL TUBERCULOSIS 

There are apparently two methods of the develop- 
ment of tuberculous tracheobronchial lesions; by 
continuity through direct extension from neighbor- 
ing structures as through the lymphatics, and by the 
implantation of bacillary sputum on the mucosa. 
Several types of lesions have been observed, namely, 
(1) the diffuse and nodular mucosal or submucosal 
lesion, (2) ulcerative lesions, (3) fibrostenotic 
lesions, and various combinations of these. 

A wide variation in incidence has been reported by 
various writers. One group of workers found tuber- 
culous tracheobronchial lesions in forty-one per cent 
of autopsies of tuberculous cases and another worker 
reports only 4.4 per cent tuberculous lesions in the 
major bronhci. 

The development of the bronchoscope has stimu- 
lated the study of tuberculous tracheobronchitis in 
the living, not only from the diagnostic viewpoint, 
but also in relationship to pulmonary disease, as well 
as with regard to the therapy of the local lesion. 

The symptoms of tracheobronchial tuberculosis 
are wheezing or asthmatoid attacks, paroxysmal at- 
tacks of intractable coughing with production of 
variable amounts of thick tenacious sputum at dif- 
ferent intervals, dyspnea out of proportion to vital 
capacity with inspiratory stridor, cyanosis, constant 
clearing of the throat, persistently positive sputum 
in the absence of other evidence of pulmonary tuber- 
culosis and intermittent atelectasis. It is apparent, 
in view of the experience of many and the recent 
extensive literature, that these cases should be bron- 
choscoped before any major surgical procedure for 
diagnostic reasons, as well as for therapeutic relief. 
It is also true that bronchoscopy should only be con- 
sidered as a supplemental part of the complete exam- 
ination of the patient. It also should be stressed 
that bronchoscopy should only be done by trained 
hands. A thorough knowledge of the anatomy of the 
structures involved is essential. It should be un- 
necessary to emphasize again that gentleness is of 
extreme importance, and that psychic as well as 
physical trauma of the patient must be avoided. 

AUTHORS’ EXPERIENCES 

After describing the bronchoscopic appearance of 

lesions, treatment procedures and other considera- 
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tions discussed by various writers, the authors offer 
their own experiences. For the past two years all 
patients admitted to the Monterey County Sana- 
torium have been routinely studied by bronchoscopy, 
unless definitely contraindicated. Criteria were rigid 
and the findings of one observer were checked by 
the other. In a series of fifty-three cases definite 
tuberculous tracheobronchitis was found in thirty- 
seven per cent. Nearly all of the lesions were early 
mucosal and submucosal and most showed definite 
visible tubercle formation. The majority were on 
the posterolateral and posteromedial walls of the 
main bronchi on the side of the pulmonary lesion. 
In only three of twenty definite cases were there 
symptoms. All cases have been treated by local ap- 
plications of thirty per cent silver nitrate, and all but 
one case have shown improvement on repeated exam- 
ination and treatment, with apparent definite heal- 
ing in six. Healing has been interpreted by a flat- 


tened and normal appearing mucous membrane at > 


the site of the previous lesion. In one other case a 
recurrence of the tracheobronchial ulceration oc- 
curred three months after there was apparently 
definite healing. Several cases with negative findings 
have been bronchoscoped, subsequent to collapse 
procedures, for check-up on persistently positive 
sputum and no bronchial lesion was found. 

There were no complications attributable to bron- 
choscopy and no apparent ill effects in over 100 
examinations. Patients accept bronchoscopy as a 
matter of routine. Carefully performed bronchos- 
copy is a relatively simple procedure which carries 
practically no risk, and yields a considerable amount 
of valuable information. 


SUMMARY AND CONCLUSIONS 

1. Tuberculous tracheobronchitis has an important 
bearing on the prognosis and treatment of pul- 
monary tuberculosis. 

2. Advanced and progressive ulcerative or stenotic 
lesions are serious complications. 

3. Little is known of the evolution of early lesions 
and this is extremely important if they become 
progressive. 

4. Early lesions occur without the classical symp- 
toms of obstructive lesions. 

5. Bronchoscopy of the tuberculous, unless defi- 
nitely contraindicated, is simple and practically 
harmless, when performed carefully and gently by 
trained workers, and complications are rare. 

6. Bronchoscopy is a routine procedure in many 
institutions before certain major surgical procedures 
and is becoming more so. 

7. It is suggested that more bronchoscopic exami- 
nations be done on patients in sanatoria, not only to 
enrich our knowledge of tracheobronchial tuber- 
culosis, but also with the more important view of a 
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more rational and better treatment of the patient. 

8. There is no accepted method of treatment of 
tracheobronchial lesions, but thirty per cent silver 
nitrate locally applied seems to have some value, par- 
ticularly in assisting in the healing of early lesions. 


EYE, EAR, NOSE & THROAT 


RECURRENT PAPILLOMATA 
OF THE CONJUNCTIVA 
REPORT OF A CASE 
L. G. Balding, M.D. 


Manhattan, Kansas 


Case: Colored female—age seventy-two. 

History: About ten to twelve years ago, patient 
noticed a “little red dot” in upper medial quadrant 
of the bulbar conjunctiva. This grew slowly and 
was excised seven years ago. One year later or there- 
about there was a recurrence of this growth which 
was more “puffy” than it had been the previous 
time. 

Again the growth was removed, four years ago. 
Two years ago another growth started almost in the 
same place but a little higher and closer to the 
pupil. 

When the patient came to see us the growth, 
which was the third in the same or nearly the same 
location, had doubled in size compared to the other 
growths. The sudden increase in size had begun 
about six months ago. Her father had a similar 
growth that was never excised. 

Findings on examination of the eye: Tumor with 
its base on the upper and medial quadrant of the 
conjunctiva of the right eye at the limbus, growing 
across the cornea, although in no point did it origin- 
ate from corneal tissue. The tumor is about the size 
of a dime, irregularly shaped and protrudes slightly 
through the palpebral fissure. The surface is convex 
distinctly granulated slightly vascularized. The color 
is pinkish red. 

The tumor was completely excised and sent for 
examination to the University of Kansas. 

The following pathological report was made by 
Dr. H. R. Wahl: 

Gross Pathology—The specimen consists of a 
piece of tissue which measures ten by five by three 
mm. The piece is irregular in shape. The surfaces are 
rough and irregular. The tissue is soft in consistency 
and is very friable. It has grayish-white color and 
appears to be cellular. 
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Histological Pathology—The section shows an 
atypical growth of squamous epithelial cells which 
in some areas takes on a papillary type of architec- 
ture. Here there is a central core of loose and edema- 
tous fibrous tissue in which there are a number of 
dilated and congested vessels. A few scattered mono- 
cytic cells are seen in this tissue. Surrounding this 
is a thick layer of partially differentiated squamous 
epithelial cells. The basement membrane appears to 
be intact and along this layer there is considerable 
variation in size, shape and staining. However, only 
an occasional mitotic figure is seen. Farther out the 
cells appear to be more differentiated; they are fre- 
quently elongated or spindle formed and many of 
them are polyedral in shape. Most of the cells con- 
tain only a scanty amount of cytoplasm and no 
keratinization or pearl formation is noted. This epi- 
thelial layer is unusually vascular. The cells often 
rest directly against the blood spaces. A number of 
large balloon-shaped basophilic staining cells are 
seen scattered among the epithelial cells. 


In other areas the papillary-like growths of epi- 
thelium are supported by a dense zone of hyalinized 
fibrous tissue. A small amount of secondary inflam- 
matory reaction and some hemorrhage are noted in 
a few fields. 


Diagnosis—Recurrent papilloma of the cornea 
with some suspicious epithelial hyperplasia. Not def- 
initely malignant. 

Etiology: According to Boehm! there are two con- 
trary opinions as to the etiology of papilloma: (1) 
An inflammatory growth and (2) a tumor sui 
generis. He states that a tumor in contact with the 
limbus has to be considered of epithelial genesis, 
while a papilloma originating from the cornea with- 
out contact with limbus can only be caused by in- 
flammatory processes of the cornea. 

In the opinion of Doherty, vascularization 
brought about by inflammatory or traumatic pro- 
cesses is a most favorable soil for these growths. 

Windham* points out the strong relationship to 
chronic irritation, evidenced by their frequent locali- 
zation in the palpebral portion and on developed or 
potential pterygiums. He further maintains that the 
only cases he has seen were in dusty or windy parts 
of the country. In the opinion of Freytag* papillo- 
mata may appear following the treatment of tra- 
choma also. 

In the case reported, the original growth was 
probably a pterygium and there has been enough 
irritation from dust to stimulate epithelial growth. 

Differential diagnosis: Phlyctenules, pterygium 
and trachoma have been mistaken for papillomata. 
In rare cases hemangioma or lymphoma may show 
some similarity in their gross appearance. 
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The diagnosis will be indicated if the growth 
shows the characteristics as outlined by Doherty’; 
“Clusters of small papillae, pinkish red in color and 
of a raspberry, cauliflower or mushroom appear- 
ance. They are freely moveable, attached to their 
base by a firm pedicle, have a rich blood supply and 
bleed easily. The flattened mushroom type is pro- 
duced in all probability by the pressure of the upper 
lid; and the raspberry like appearance is assured by 
those capable of protruding through the palpebral 
aperture”. 


As literature and experience teach, however, it 
will be advisable in most cases to postpone the final 
diagnosis until a histological examination has been 
performed. 

This seems to be of especial importance in cases 
similar to the one reported. Although the growth 
appeared to be rather characteristic of papilloma in 
the macroscopic examination, three factors pointed 
to the possibility of malignancy; 1—Recurrence, 
2—Increased speed of growing and 3—Increased 
size of third growth. It is known that these symp- 
toms occur in histologically benign tumors and that 
most papillomata do not develop malignant charac- 
teristics. (Windham*). 

At the same time, however, cases of distinct car- 
cinomatous degeneration are reported in literature. 
(Summary by Doherty*.) Between these definitely 
benign and malignant forms there are undoubtedly 
several cases which, similar to the reported one, 
show histological structures of questionable malig- 
nancy. These cases demonstrate the importance of a 
histological examination as the gross appearance 
would not afford any evidence of suspicious changes. 

Treatment: There is general consent about the 
advisability of surgical removal. Considerable dis- 
agreement exists, however, in regard to certain 
methods of post operative treatment. Most authors 
are in favor of cauterization of the base or applica- 
ticn of chemicals as trichloracetic, chromic, nitric, 
and dichloracetic acids. 

Radio therapy is advised by Doherty” and Peter® 
but disapproved by Boehm! and Windham* who 
mentions that in one case it seemed to stimulate 
the growth. Radio therapy is more active than 
x-ray® Leinfelder and O'Brien. 


Those cases confined to the cornea were most 
easily cured. Those of the conjunctiva next and 
those of both conjunctiva and cornea or covering 
the limbus were the most difficult (Windham*). 

In the reported case, surgical removal was fol- 
lowed by coagulation of the base. Ten days after 
excision the wound was treated without complica- 
tions and the normal appearance restored. 
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MEDICAL ECONOMICS 


INDIGENT CONTRACT 


The Commissioners of Harvey county and the 
Harvey County Medical Society recently completed 
the following contract pertaining to the provision of 
indigent medical care in that county: As will be 
noted the agreement is particularly complete in scope 
and includes several unusual and effective provisions. 


THIS CONTRACT, Made and entered into this 


by and between the Board of County Commissioners 
of Harvey County, State of Kansas, party of the first 
part, and certain duly licensed physicians and sur- 
geons licensed by the Kansas State Board of Medical 
Registration and Examination and residents of Harvey 
County, parties of the second part. 

WITNESSETH, That it is mutually understood and 
agreed between the parties hereto: 

1. DEFINITIONS. That “assistance case” as herein 
used shall mean a unit of one or more dependent per- 
sons receiving assistance from Harvey County, Kansas, 
as such unit, as defined by 39-702 G. S. 1935, 1937 
Supp., and acts supplemental and amendatory thereto, 
and as defined by rules and regulations of the Kansas 
State Board of Social Welfare. 

2. EMPLOYMENT AS COUNTY PHYSICIANS. 
That the said party of the first part, in consideration 
of the agreements of the parties of the second part, 
hereinafter stated, agrees and covenants with said 
parties of the second part to employ said second parties 
as official agents of Harvey County, Kansas, at the 
rate of compensation hereinafter set out, to do and per- 
form as county physicians and surgeons any and all 
necessary services required of the public for medical 
and surgical care of assistance cases, except as herein- 
after provided. 

3. RATE OF COMPENSATION. That in con- 
sideration of the services to be rendered by parties of 
the second part, as hereinafter set out, party of the 
first part agrees to pay unto parties of the second part, 
or their duly authorized agent, the sum of $4200.00 
per year, or proportionate fractional part thereof in 
event of prior termination. 

4. THIRD PARTY BENEFIT. That this contract 
is made especially for the benefit of assistance cases 
of Harvey County, Kansas, and that all Old Age 
Assistance Cases, Aid to Dependent Children Cases, 
Blind Assistance Cases and Cash General Assistance 
Cases may receive the benefits of medical and surgical 
services, as herein set out, from parties of the second 
part, if they choose to do so. 
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5. SERVICES AS COUNTY PHYSICIANS. That 
in consideration of said employment and the payment 
of said compensation, parties of the second part 
agree to furnish any and all necessary medical and 
surgical care to the approved assistance cases of Harvey 
County, Kansas, and to do and perform as County 
Physicians any and all acts and perform any and all 
necessary services required of the public for care of 
assistance cases, during the term of this contract, 
except as hereinafter provided. 

6. EXCEPTED SERVICES. That the services of 
parties of the second part, as set out in the preceding 
paragraph, and for which the aforesaid compensation 
is paid, shall not include any of the following: 

Surgery and treatment not within the customary and 
usual practice of parties of the second part; surgery 
and treatment for which necessary equipment, facili- 
ties; or incidentals are not available in Harvey County, 
Kansas; dentistry; hospitalization; laboratory fees 
while patient is in hospital; drugs and prescriptions; 
x-ray; obstetrical cases unless paid for as set out in 
paragraph number twenty-three; treatment for crippled 
children who are eligible for treatment under the Kan- 
sas Crippled Children’s Act; and treatment for injuries 
received in the course of work project employment for 
which provisions are made by the United State Em- 
ployment Compensation Commission. 

7. PHYSICIANS COMMITTEE. That parties of 
the second part shall select a committee of three (3) 
members from among their number, hereinafter re- 
ferred to as the Physicians Committee, who shall 
represent said second parties in cooperating with party 
of the first part in attempting to settle any dispute or 
misunderstanding which might arise between assistance 
cases and parties to this contract, or between the 
parties to this contract, and such other and further 
functions as hereinafter set out. 

8. AGENCY. That for the purpose of this con- 
tract, party of the first part hereby designates the 
County Director of Social Welfare as the agent of 
party of the first part in carrying out the provisions 
of this contract; and parties of the second part hereby 
agree to designate in writing an agent for the purpose 
of accepting payments for services, for and on behalf 
of second parties, and whose receipt therefor shall be 
binding upon said second parties; and for the pur- 
pose of keeping clerical records and making such 
reports as may be required elsewhere in this contract. 
That either party may revoke said agency, and second 
parties may name a new physicians committee, men- 
tioned in preceding paragraphy, upon ten (10) days’ 
notice in writing to the agent, herein named, of the 
other party to this contract. 

9. CHOICE OF PHYSICIANS. That each assist- 
ance client shall have the privilege of choosing any 
physician or sugeon entering into this contract, and 
parties of the second part shall make no distinction 
in services rendered to the assistance clients and 
regular pay patients, except that such assistance clients 
who are ambulatory may be required to take their 
examinations and treatments on designated days or 
hours, as is compatible with the circumstances. 

10. TREATMENT OF NON- ASSISTANCE 
CASES. That party of the first part will not be 
responsible for payment for services rendered persons 
or families not on county approved assistance list or 
supplements thereto, except emergency cases, for 
which, in the opinion of the physicians committee, 
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emergency treatment is necessary, and investigation by 
the County Director discloses that the case is eligible 
for assistance. In such cases the names will be added 
to approved list as of the month in which such 
emergency treatment was needed. 


11. RESERVATIONS. That although parties of 
the second part cooperate in attempting to provide 
adequate attention for all assistance cases within the 
provisions of this agreement and in attempting to 
make available free choice of its numbers, they reserve 
the following rights for any or all of its individual 
number: To accept, refuse or discontinue attention 
to particular assistance cases included herein the same 
manner as in their usual private practice. To refuse 
calls to distant parts of county when other parties of 
second part are within shorter distance. 


That party of the first part may likewise, at its 
option, refuse to include direct relief clients or fam- 
ilies within this contract, or it may withdraw particular 
direct relief cases on ten (10) days’ notice to proper 
agency of the party of the second part; provided, 
however, that should any relief case so withdrawn 
apply for medical attention and be eligible for assist- 
ance under the terms of this contract, the party of the 
first part agrees to pay for such care over and above 
the terms of this contract and in accordance with the 
fee schedule furnished by parties of the second part. 


12. HOSPITALIZATION. That before any assist- 
ance case or client shall be hospitalized at expense of 
first party, the attending physician shall have the ap- 
proval of both the physicians committee and the 
County Director. That party of the first part reserves 
the right to designate in which hospital said client 
shall be hospitalized, giving due consideration to 
choice of attending physician or surgeon. That in 
the event no designation is made by first part, the 
attending physician may designate which hospital, but 
he shall attempt as near as possible to help maintain 
an equal division of all assistance cases between the 
two local hospitals in Newton, Kansas, and the Hal- 
stead Hospital at Halstead, Kansas. 

13. ORDERS FOR MEDICAL AID. That all as- 
sistance clients will be required to secure an order 
from the County Director when services of the parties 
of the second part are required by client. Such order 
will be issued for a month’s service when it is deemed 
advisable by the attending physician. Otherwise, an 
order will be required for each visit. 

14. RECORDS AND REPORTS. That on or be- 
fore the 25th day of each month, the agent of parties 
of the second part shall furnish to the agent of first 
party a list of all assistance clients served during the 
preceding month, and such lists shall include the 
names, diagnosis of cases treated, and a brief state- 
ment of services rendered, and in addition thereto 
party of the first part shall furnish to agent of second 
party on or before the 10th day of each month, a list 
of approved assistance cases. Party of the first part shall 
furnish all necessary printed forms for the proper 
recording and reporting required by the terms of this 
contract, without cost to second parties. 


15. UNIT FEE SCHEDULE. That parties of the 
second part shall furnish to the County Director 
within thirty (30) days after the acceptance of this 
contract a unit fee schedule which will be used by the 
doctors in pro-rating the compensation paid the sec- 
ond parties by party of the first part. This unit fee 
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schedule shall also include and establish a rate for 
all x-rays taken or furnished by second parties. 

16. X-RAYS AND DIATHERMY  TREAT- 
MENTS. That party of the first part agrees to pay 
for all x-rays taken in the treatment of assistance 
cases, in addition to the compensation hereinbefore 
set out, in accordance with the approved unit fee 
schedule as provided in the preceding paragraph. 
That party of the first part shall not be responsible 
for diathermy treatments; parties of the second part 
agree to assume the cost of such treatments as may be 
given without additional compensation from first party. 

17. MALINGERING CASES. That the parties 
hereto will cooperate with each other to the best of 
their ability to attempt to control malingering and any 
other and all unnecessary demands upon the public 
so far as the same is consistent with the actual and 
necessary needs of assistance clients. 

18. FREE DRUGS AND FACILITIES. That party 
of the first part agrees to cooperate with parties of the 
second part in securing, and parties of the second part 
agree to avail themselves of drugs, medicines and 
laboratory facilities furnished without cost by the 
State Board of Health, the State Laboratory and other 
agencies. 

19. COMPLAINTS. That party of the first part 
agrees to notify promptly any physician operating 
under this agreement of any complaint of conse- 
quences which may be made to its members or its 
Social Welfare Director concerning any alleged pro- 
fessional misconduct of said physicians hereto. 

20. TRANSIENT CASES. That treatment of tran- 
sient cases shall be given at any time on approval by 
the County Director. Such names will be added to 
the approved list as of the month and payment made 
to the second parties accordingly. 

21. EPIDEMICS AND CATASTROPHIES. That 
in the event unforeseen emergencies arise, such as a 
severe epidemic or some catastrophe necessitating an 
unusual expenditure of money or professional effort 
beyond the implied intent of this contract, it is agreed 
that party of the first part will recompensate the 
parties of the second part in accordance with the addi- 
tional expenditures of money and professional effort 
required; such payment to be in accordance with the 
unit fee schedule furnished the County Director by 
parties of the second part. 

22. OBSTETRICAL CASES. Parties of the first 
part agree to pay, in addition to the above payment, 
unto said parties of the second part, the sum of $15.00 
for each assistance obstetrical case. 

23. LIABILITIES. It is specifically understood and 
agreed that the physicians subscribing their names 
hereto are not partners and do not, by the execution 
of this agreement, assume any of the rights or 
liabilities incident to a partnership. It is further 
understood that each physician shall be solely re- 
sponsible for his diagnosis and treatment of such 
patients as shall come under his care and any physi- 
cian whose name is subscribed hereto shall not be 
held liable by any one for the negligence of any other 
subscribing physician, whether such negligence arises 
out of the treatment of patients pursuant to this con- 
tract or otherwise. 

24. TERMINATION OF CONTRACT. That 
either party of this contract shall be privileged to 
terminate this contract by extending sixty (60) days’ 
notice in writing of such intention to the agent, here- 


inbefore designated, of the other party at any time*’ 
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after this contract has been in force for a period of 
four (4) months. Otherwise this contract shall be in 
full force and effect for the term of one year from 
and after the signing hereof. That it is mutually 
understood and agreed between the parties hereto that 
the death, disability or removal from Harvey County 
of any of the parties of the second part shall not 
terminate this contract nor effect the liabilities of the 
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remaining parties hereto. 


The United States birth rate dipped slightly last year 
after rising in 1937 and 1938, according to preliminary 
tabulations of the Census Bureau, Department of Com- 


merce. 


A total of 2,262,726 births occurred last year, resulting 
in a birth rate of 17.4 births per each 1,000 estimated 
population. In 1938, the birth rate was 17.6, based on 


2,286,962 births. The rate in 1937 was 17.0. 


The preliminary 1939 rate is approximately five per cent 
higher than the lowest birth rate recorded in the history 
of the birth registration area established by the Census 
Bureau in 1915. The low point was in 1933 when the 
rate was 16.5. Census officials cautioned that the slight 
increase reported in recent years cannot be taken as assur- 
ance that the gradual decline of the birth rate has been 


checked. 


New Mexico, with a rate of 33.7, had the highest 
birth rate reported last year. Other states with high birth 
rates were Arizona, 26.0, Mississippi, 25.6, and Utah, 25.1. 

The lowest preliminary rate reported last year was New 
Jersey where the rate was 13.0. Other states that had low 
birth rates were Connecticut, 13.5, Massachusetts, 13.6, 


and New York, 14.4. 


Sixteen states and the District of Columbia showed an 
increase in the birth rate last year over 1938. A decrease 
during the same period was reported by twenty-seven 
states, and in five states there was no change. Greatest in- 
creases in the birth rate were reported for the District of 
Columbia, Delaware, Florida, and South Carolina. Largest 
decreases were shown in Mississippi, Arkansas, and Illinois. 

Birth rates of the forty-eight states and the District of 


Columbia for 1939 and 1938 follow: 


State 1939 1938 State 1939 
Alabama .......... 21.4 214 Nebraska ........ 16.4 
Arizona .......... 26.0 264 Nevada .......... 19.2 
Arkansas ........ 17.4 18.2 N. Hampshire 15.6 
California ........ 16.8 16.5 New Jersey ....13.0 
Colorado ........ 19.3 19.2 New Mexico ....33.7 
Connecticut ....13.5 13.7 New York ...... 14.4 
Delaware ........ 18.3 17.0 North Carolina 22.7 
Dist. of Col.....22.4 20.6 North Dakota 18.6 
Florida ...........- 19.4 18.6 16.2 
21.0 21.0 Oklahoma ...... 17.0 
22.4 22.9 Oregon .......... 16.3 
15.0 15.6 Pennsylvania ..15.8 
Indiana .......... 16.8 17.3 Rhode Island....15.3 
17.2 16.9 South Carolina 72.7 
pe oe 15.6 15.9 South, Dakota....16.6 
Kentucky ........ 20.7 21.2 Tennessee ........ 18.4 
Louisiana ........ 23.1 22.9 
Maryland ........ 16.8 17.3 Vermont .........: 16.6 
Massachusetts ..13.6 13.8 Virginia .........-19.6 
Michigan ........ 19.6 20.1 Washington ....16.0 


Minnesota ...... 18.9 18.9 West Virginia..22.3 
Mississippi .....- 25.6 26.5 Wisconsin ...... 18.5 
Missouri .........- 14.8 14.7 Wyoming .,......21,4 
Montana .......... 20.2 19.8 ae 


1938 
16.4 
18.7 
15.4 
12.9 
14.6 
22.9 
18.5 
16.7 
17.3 
15.8 
16.3 
15.5 
21.9 
18.5 
19.6 
25.5 
16.5 
19.8 
16.1 
22.8 
18.8 
21.0 
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NEWS NOTES 


MEDICAL PREPAREDNESS 


In accordance with a request received from the war 
Department, the American Medical Association and the 
various state societies are endeavoring at the present time 
to complete preparations for a National Defense Program. 
The first step in the preparation of this program consisted 
of the appointment of a Committee on Medical Prepared- 
ness by the American Medical Association and the prepara- 
tion of a questionnaire form for completion by all physi- 
cians in the United States. The questionnaire will provide 
much important information which is not now available 
and it is believed that it will enable a much more effective 
and practical medical defense program to be prepared that 
has ever been accomplished previously. 

State chairmen have also been appointed to assist in co- 
ordinating the activities of each state with those of the 
American Medical Association Committee. The chairman 
for Kansas is Dr. F. L. Loveland of Topeka. State society 
medical preparedness committees will 


4. To organize a state or territorial committee on medi- 
cal preparedness to be composed of the president and the 
secretary of the constituent state or territorial medical asso- 
ciation, the state chairman for the Committee on Medical 
Preparedness and ex officio the member of the Committee 
on Medical Preparedness of the American Medical Asso- 
ciation within whose Corps Area the state or territory is 
located and such other members as this group may select. 

5. To assist in the organization of county committees on 
medical preparedness. 

6. To invite local and state health authorities to par- 
ticipate in the work of the program particularly in the 
matter of civilian health. 

7. To arrange for the dissemination of information on 
medical preparedness to the groups that are concerned with 
any particular matter. 

8. To assist in the verification of the qualifications of 
physicians desired for service in the Army, industry, special 
physical examinations and other special work necessary for 
national defense. 

9. To report to the Committee on Medical Preparedness 
a list of the names of physicians from each county of the 
state whose services are believed to be necessary for the 
maintenance of civilian health and who should, in the 
opinion of the state committee on medi- 


also be organized and it is probable 
that similar county medical society 
committees will be utilized. 

The major function of the American 
Medical Association Committee on 
Medical Preparedness will be: 

1. Meetings devoted to consideration 
of problems involved in providing 
medical personnel for military, naval 
and civilian needs. 

2. Consideration of the provision of 
medical personnel for physical exam- 
inations, particularly of young men 
who are conscripted for military serv- 
ice, young men assigned to vocational 
training, persons on relief and those 
concerned with war industries. 


If you have not yet completed and 
returned the questionnaire on medi- 
cal preparedness, forwarded to you 
by the American Medical Associa- 
tion, please do so immediately. 

The questionnaire is of particular 
importance in the organization and 
coordination of the National Medi- 
cal Defense Program. It is essential 
that every physician carefully and 
completely fill out one of the ques- 
tionnaires without delay. 

If you did not receive a copy of 
the questionnaire or if you have 
misplaced your copy, the central 
office of the Society will be glad to 
furnish an additional copy. 


cal preparedness, be exempt from mili- 
tary service. 

The American Medical Association 
Committee at a meeting held on July 
19 adopted the following resolutions 
which were forwarded to various gov- 
ernment officials at Washington: 

Whereas, The maintenance of the 
health of the workers in industry is 
essential to the defense program of the 
country; and 

Whereas, The prevention of un- 
necessary illness of workers in industry 
is necessary to insure uninterrupted 
production of essential materials; and 
Whereas, There exists a shortage in 
the number of physicians, chemists, 


3. Consideration of economic prob- 
lems including financial arrangements, leaves of absence, 
part-time service and other factors associated with civilian 
medical services. 

4. To maintain contact and to represent the Association 
in conferences with the Surgeons General of the Army, 
Navy and Public Health Service and, when necessary, with 
other governmental agencies. 

5. To maintain contact with the state chairmen on medi- 
cal preparedness. 

6. To encourage and coordinate the activities of the sev- 
eral state chairmen for the Committee on Medical Prepared- 
ness. 

7. To formulate instructions for the guidance of state 
chairmen. 

8. To review and to approve or disapprove recommenda- 
tions received from state chairmen. 

The state chairman will serve in the following capacities: 

1. Contact with and coordination of the activities of 
state, county and district medical societies. 

2. Cooperation with county medical societies in securing 
completion and return of the questionnaire on personal 
information. 

3. To establish mechanisms for securing supplementary 
information to the questionnaire when necessary. 


mechanical engineers and other pro- 
fessional groups skilled in industrial hygiene; theretore 
be it 
RESOLVED, That the Committee on Medical Prepared- 
ness of the American Medical Association recommends to 
the National Defense Commission that the necessary funds 
be furnished to the United States Public Health Service 
to provide the necessary training of physicians, chemists, 
mechanical engineers and other professional personnel in 
order to cope with the industrial hygiene problem in the 
present national emergency. 


Whereas, The maintenance of the health of the nation 
is fundamental to its welfare; and 

Whereas, The education and training of medical per- 
sonnel requires long periods of time and special selection 
of men and women qualified to undertake such study; and 

Whereas, It is necessary for such purposes to maintain 
continuous education of medical students; therefore be it 

RESOLVED, That the Committee on Medical Prepared- 
ness of the American Medical Association requests the 
National. Defense Commission, the military and naval 
services, the United States Public Health Service and the 
Congress, in preparing for the conscription of personnel, 
to provide for the continuation of medical education and 
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for exemption from conscription of all medical students 
and interns in accredited and approved institutions. 


Whereas, There are many organizations interested in 
health and medical preparedness; and 

Whereas, These organizations represent various special- 
ties interested not only in the prevention but the treatment 
of disease; and 

Whereas, Many recommendations and plans for medical 
preparedness will be made by these groups; therefore be 


it 

RESOLVED, By the Committee on Medical Prepared- 
ness of the American Medical Association that we recom- 
mend to the President of the United States and to the 
National Defense Commission the immediate appointment 
of a medical coordinator of the activities of all medical 
service related to the national defense program. 


The Society recently forwarded the following letter to 
all Kansas medical officers of the National Guard, the 
Army, the Navy and the Marine Reserve Corps: 

It is the hope of Doctor Loveland, President, that the 
Society can be of assistance to Kansas medical officers of 
the National Guards, the Army, Navy, and Marine Reserve 
Corps in the event defense plans require their active duty 
for an extended period of time. 

It is realized that these members may find it necessary 
to make a considerable personal sacrifice in the interest 
of national defense, and if this happens Doctor Loveland 
feels that the Society should assist to the fullest extent in 
making certain that this sacrifice is as small as possible. 

If such is necessary and desired, it is believed arrange- 
ments can be made for interns, residents or other physicians 
to conduct member’s practices during their absence or for 
county medical societies to assist in a similar manner. 

Hence, if you are called to active duty, and if there is 
any assistance of any kind which can be provided, we hope 
you will call upon us and we assure you that everything 
within our power will be accomplished. 


GAFNEY CASE 


Mr. W. H. Edmundson, attorney for the Wilson County 
Hospital, filed a demurrer on July 19 in the case of 
Gafney vs. The Wilson County Hospital which is now 
pending in the Kansas Supreme Court. 

The demurrer applies to the two remaining issues in the 
case—an alleged refusal to permit operation of a case 
of intestinal obstruction and an alleged refusal to permit 
delivery of an obstetrical case with medical methods. 

It is believed that the demurrer may be acted upon dur- 
ing the next term of the Supreme Court. 


POLIOMYELITIS 


The following suggestions pertaining to the care of 
cases of acute anterior poliomyelitis have been issued by 
the Kansas State Board of Health: 

“The weekly morbidity reports received from the county 
and city health officers over the state, indicate that cases 
of acute anterior poliomyelitis are on the increase. As the 
months, when this disease is most prevalent, are now at 
hand, every physician should be careful in his diagnosis of 
any suspicious case. 

At the present time there is no proven method of im- 
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munization for the prevention of acute anterior polio- 
myelitis. Moreover, the numerous methods of medical 
treatment during the acute and subacute stages, have proven 
to be of little or no value. 

Under the Kansas law the State Board of Health must 
supply physicians with convalescent serum at cost. The 
price is $5.00 (Five Dollars) for 25 cc of serum. Supply 
depots are located at the following cities in Kansas. 

Bellamy Drug Company, Colby. 

Pearl’s Drug Store, Garden City. 

Johnson Clinic and Diagnostic Hospital, Chanute. 

First National Pharmacy, Wichita. 

Locke’s Drug Store, Concordia. 

Kuhn Drug Store, Dodge City. 

St. Rose Hospital, Great Bend. 

Lindburg & Gray Druggist, Pittsburg. 

Kansas City Health Dept., Kansas City. 

Palace Drug Store, Manhattan. 

District Public Health Laboratory No. 1, Parsons. 

Public Health Laboratory, Topeka. 

Pending definite diagnosis of poliomyelitis and after 
diagnosis, even in the absence of definite weakness, the 
child should be kept at absolute rest in bed. During the 
acute paralytic stage, which lasts from two to seven days, 
medical and nursing care are essential, as is immediate 
regard for the orthopedic considerations, namely, placing 
the patient’s muscles in the neutral or ideal rest position 
for protection of the entire body, so that stretching or 
strain of muscles and joint structures will be avoided. 
Stretching of the already weakened muscles will retard 
the recovery of function. By “stretching” is meant move- 
ment beyond the point from which the weak muscle can 
actively return the part to neutral position against gravity. 

Protection against stretching is accomplished by wearing 
protective supports, care in the methods of handling the 
patient while receiving nursing attention, application of 
casts, or physical therapy treatments. Protection against 
strain is accomplished by preventing a weak muscle from 
atempting to hold or lift any weight great enough to cause 
the muscle to weaken further, whether the weight be the 
part itself or an activity or exercise. Fracture boards should 
be placed beneath the mattress. 

The improvised protection used during the first few 
days should be replaced, as soon as possible, by more ade- 
quate protection, such as wire splints. In general, these 
supports are used until muscle sensitiveness disappears—a 
period of three to six weeks or more—unless contractures 
begin to develop, at which time firmer support in the form 
of plaster casts may be necessary. 

Splints are especially valuable when the muscles are too 
sensitive for the application of plaster casts. They can be 
easily applied at home, thereby eliminating the fatigue of 
travel to a hospital, particularly if it is located at some 
distance. Application of the cast may be fatiguing. Fre- 
quently, patients make a spontaneous recovery during the 
first few weeks. In these instances, application of casts is 
an unnecessary procedure and the use of expensive braces 
is wasteful. 

If the protection is delayed too long, great damage may 
be done, especially to the weak muscles, as contractures in 
the antagonistic muscles develop. A longer time is then 
required to regain the strength in the weak muscles, be- 
cause the contractures must first be overcome. Mild heat 
in the form of compresses for short periods of time may 
diminish muscie sensitiveness. No other stimulative treat- 
ment is advisable for young children until about two 
months after onset of the illness. A detailed examination 
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should not be done until the muscle sensitiveness has 
practically disappeared. More permanent braces can be 
made after the examination.” 


The State Board of Health also recently surveyed the 
places of location of respirators in this state. The survey 
showed respirators located in the following places. 

St. Elizabeth Mercy Hospital, Hutchinson. 

Grace Hospital, Hutchinson. 

Marysville Hospital, Marysville. 

Jane C. Stormont Hospital, Topeka. 

The Wichita Hospital, Wichita. 

The McPherson County Hospital, McPherson. 

St. Catherine’s Hospital, Garden City. 

University of Kansas Hospitals, Kansas City. 

Murray Memorial Hospital, Dodge City. 

Morrow Hospital, Liberal. 


APPOINTMENTS 

The Kansas State Board of Health has announced the 
appointment of Dr. Richard F. Boyd as Director of Local 
Health, a position left vacant since the death of Dr. R. B. 
Stafford. Dr. Boyd is a graduate of the University of 
Chicago School of Medicine and received his master’s 
degree in public health from Harvard. His place as As- 
sistant Director of Child Hygiene, will be filled by Dr. 
Paul R. Ensign, a graduate of the University of Kansas and 
the Northwestern University School of Medicine. Dr. 
Ensign has served with the Georgia State Board of Health 
during the past several years. 

Mr. Thomas I. Dalton, former Assistant Chief Food 
and Drug Inspector for the Kansas State Board of Health 
was made Assistant State Registrar and Mr. Evan E. Wright, 
who has served as a Food and Drug Inspector for the past 
five years, was appointed as Assistant Chief Inspector of 
the Division of Food and Drugs. Mr. Harold Woolman, 
a milk sanitarian in the Food and Drug Division is now 
in charge of the newly purchased photocopy machine 
installed for the use of the Vital Statistics Division. 

The newly appointed Food and Drug Inspectors are Mr. 
Ray K. Todd, registered pharmacist of Topeka, and Mr. 
George Seitz, who was graduated from the University of 
South Dakota School of Pharmacy. The appointments are 
temporary, subject to the merit system examinations. 


CANCER EXHIBITS 


The Kansas State Board of Health is assisting the Kan- 
sas Women’s Field Army in the provision of lay educa- 
tional information on the subject of cancer. A truck has 
been provided which will make a circuit of the state fairs 
and most of the county fairs for the showing of movies 
on cancer and for display of the new Kansas Women’s 
Field Army exhibit. Arrangements have also been made 
to furnish the Women’s Field Army with quantities of 
pamphlets and other literature. 


NEWS LETTER 


The Kansas State Board of Health News Letter, form- 
erly a mimeographed publication, appeared in printed form 
effective with the July issue. 

In addition to public health information, the publica- 
tion will include repofts concerning the activities of the 
Kansas State Board of Health. 
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BLIND PROGRAM 
The following progress report pertaining to the medical 
blind program of the Kansas State Board of Social Welfare 
was published on June 30, 1940 by Dr. John A. Billings- 
ley, of the State Ophthalmologist Association. 


No. of the last eye report received....................-- 3,126 
No. of eye examinations approved for Aid to the 
1,927 
No. of eye examinations not eligible for Aid to 
No. of eye examinations pending disposition, .... 22 
No. of cases not accepted and No. was issued to 
No. on the register not issued to cases between 
Nos. 1 and 3126, ae 5 
No. of re-examinations made and fee allowed, .. 201 
RESTORATION OF SIGHT PROGRAM 
Total number of cases declared eligible for treat- 
ment, . a 781 
No. of cases known to refuse treatment, ............ 104 
No. of cases under treatment, ......................---- 121 
No. of cases treatment has been cancelled, ........ 24 
No. of authorized treatments completed during 
Total amount paid for treatments since initiation 
Total amount authorized for cases now under 
Total number of cases completed with treat- 
380 


ment, 
No. of cases still eligible after treatment, ..169 
No. of cases ineligible after treatment, ....211 


PREVENTION OF BLINDNESS PROGRAM 


Total number of cases eligible for treatment, .... 392 
No. of cases known to refuse treatment, ............ Z 
No. of cases under treatment, ..............22-..222000--- 82 
No. of cancelled treatments, ................-....---2----- 2 
No. of authorized treatments completed during 
Total amount paid for treatments since initiation 
Total amount authorized for cases now under 
Total number of cases completed with treat- 


Total number of cases eligible for Aid to the 
Blind after treatment, .........................- 2 
No. of cases still ineligible for aid to the 
blind, 240 


MINUTES 

The following are the minutes of the meeting of the 

Committee on Child Welfare: 

A meeting of the Committee on Child Welfare was 
held in Topeka on June 30, 1940. 

The following members were present: Dr. B. I. 
Krehbiel, Topeka, Chairman; Dr. E. C. Padfield, Sa- 
lina; Dr. D. N. Medearis, Kansas City; Dr. T. J. 
Brown, Hoisington; and Dr. R. F. Boyd, Topeka. 
Dr. F. L. Loveland, Dr. F. P. Helm, and Clarence G. 
Munns were also present. 

Following a discussion of school health and school 
health problems, and upon a motion made by Dr. 
Padfield, and carried, it was agreed that the chairman 
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of the committee and any others he desires should 
meet with representatives of the Kansas State Depart- 
ment of Education and the Kansas State Teachers 
Association to consider ways in which the Society 
can join with those groups in the establishment of a 
more extensive Kansas school health program. 

Upon a motion made by Dr. Brown, and carried, 
it was decided that plans should be made to show 
the Mead Johnson Company movie, entitled “Bobby 
Goes to School” at area meetings of the Kansas 
medical profession, and the central office was instructed 
to attempt to obtain a copy of the film for that pur- 
pose. It was also decided that consideration should 
be given to the possibility of using talks given by 
Kansas pediatricians and explaining the aims and 
hopes of this committee in conjunction with the show- 
ing of the above movie. 

Following a discussion of compulsory immuniza- 
tion and compulsory vaccination it was agreed upon 
a motion made by Dr. Belknap, and carried, that 
the committee shall recommend to the Kansas State 
Board of Health the possibility of providing compul- 
sory vaccination and compulsory immunization in 
Kansas by means of a Kansas State Board of Health 
regulation rather than by statute. It was also the belief 
of the committee that such a regulation should in- 
clude a provision wherein conscientious and religious 
objectors need not comply if they are willing to file 
a statement setting forth their objection and their 
willingness to accept responsibility for non-vaccination 
and non-immunization. 

A suggestion was made that a survey should be 
completed showing the location of respirators in this 
state in order that such information may be available 
for emergency use and to enable the committee to 
give advice concerning the purchase of additional 
facilities of this kind. Dr. Boyd stated that he believed 
the Kansas State Board of Health would be glad to 
obtain this information for the committee. 

The central office was asked to make inquiry of the 
Commonwealth Fund Foundation concerning its pro- 
gram for post-graduate instruction of pediatricians. 

Dr. Padfield was asked to obtain information on 
quarantine regulations recommended by the Ameri- 
can Academy of Pediatrics in order that the committee 
may give additional consideration to this question at 
its next meeting. 

Dr. Brown was asked to study milk regulations in 
other states and to make a report on this subject at 
the next meeting of the committee. 

Decision was made that the next meeting of the 
committee should be held in Salina during next 
September. 

Adjournment followed. 

Dr. L. F. Barney of Kansas City, chairman of the Com- 
mittee on History, recently spent a day in Topeka inspect- 
ing medical history information available at the State 
Historical Society, the State House, and other places. 


MEDICAL CORPS 


The following communications have been received from 
the Surgeon General of the United States Army and from 
the Bureau of Medicine and Surgery of the Navy Depart- 
ment: 

The physician, like every other American, has be- 
come actively interested in our national security and 
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stands ready to contribute his services as required for 

The immediate problem in this connection is one 
that concerns the War Department, and primarily 
the young physician. The War Department must 
procure sufficient additional personnel from the medi- 
cal profession to augment the medical services of the 
Regular Army as the various increases are made in 
the strength of the Regular Army, as authorized by 
Congress to meet the partial emergency. The young 
physician is especially concerned because it is usually 
advantageous, and is often more convenient for him 
to serve with the Army. 

Present plans of the War Department are designed 
to make service attractive and instructive for the young 
physician. If the physician holds a Medical Corps 
Reserve commission he can be ordered to active duty 
if he so requests. If he does not hold a commission, 
but is under thirty-five years of age and is a compara- 
tively recent graduate of an accredited school, he may 
secure an appointment in the Medical Corps Reserve 
for the purpose of obtaining extended active duty for 
a period of one year or longer. Duty is given at General 
Hospitals, Station Hospitals, and with Tactical Units, 
and embraces all fields of general and specialized medi- 
cine and surgery. Excellent post-graduate training is ob- 
tainable in connection with Aviation Medicine. After 
serving six months of active duty in the continental 
United States, a Reserve officer may request duty in 
Hawaii, Panama, or other United States territories 
and possessions. The initial period for duty is for one 
year and yearly extensions are obtainable thereafter 
until the international situation becomes more clari- 
fied and our domestic military program becomes sta- 
bilized. 

Many young doctors who have served with the Army 
on extended active duty have taken the competitive 
examination for entrance into the Medical Corps of 
the Regular Army. Extended active duty affords an 
excellent opportunity for the physician to observe 
modern military medicine and the facilities that exist 
for a complete and comprehensive medical practice. 

Pay is according to rank, and, including subsistence 
and quarters allowances for an officer with depend- 
ents, amounts to an annual sum of $3,905 for a Cap- 
tain and $3,152 for a First Lieutenant; or, without 
dependents, to an annual sum of $3,450 for a Captain 
and $2,696 for a First Lieutenant. In addition, reim- 
bursement is made for travel to duty station and re- 
turn. 

Further information may be obtained by writing 
to The Surgeon General, U. S. Army, Washington, 


The next examination for doctors of medicine de- 
siring to enter the Medical Corps of the United States 
Navy will be held on August 19, 1940 at the follow- 
ing Naval Medical Department activities: 

U.S. Naval Hospital, Chelsea, Massachusetts. 

U.S. Naval Hospital, Brooklyn, New York. 

Norfolk Naval Hospital, Portsmouth, Virginia. 

U.S. Naval Hospital, Pensacola, Florida. 

U.S. Naval Hospital, San Diego, California. 

Naval Medical Center, Washington, D.C. 

U.S. Naval Hospital, Newport, Rhode Island. 

U.S. Naval Hospital, Philadelphia, Pennsylvania. 

U.S. Naval Hospital, Charleston, South Carolina. 
U.S. Naval Hospital, Great Lakes, Illinois. 
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U.S. Naval Hospital, Mare Island, California. 


U.S. Naval Hospital, Puget Sound, Bremerton, 
Washington. 

Graduates of Class “A” medical schools who have 
had an internship in a civilian hospital and who are 
physically and professionally qualified may be com- 
missioned in the permanent Medical Corps of the 
Navy as Assistant Surgeons with the rank of Lieuten- 
ant (junior grade). Applicants must be less than 
thirty-two (32) years of age at the time they receive 
their commissions, citizens of the United States, physi- 
cally qualified for appointment as officers in the Medi- 
cal Corps and must demonstrate their professional 
qualifications by competitive written, oral and prac- 
tical examinations. The professional examination will 
embrace the subjects of: (1) General Medicine, (2) 
General Surgery, (3) Obstetrics and Gynecology, and 
(4) Preventive Medicine and Medical Jurisprudence. 

The pay and allowances for Assistant Surgeons 
with the rank of Lieutenant (junior grade) in the 
Medical Corps of the Navy is $2,699 per year if the 
officer has no dependents, and $3,158 per year if he 
has dependents. 


Additional information regarding physical require- 
ments, etc., may be obtained by addressing a letter to 
the Bureau of Medicine and Surgery, Navy Depart- 
ment, Washington, D.C. Applications must be com- 
pleted and received in the Bureau of Medicine and 
Surgery prior to August 1, 1940 in order that authori- 
zation may reach the applicant in sufficient time for 
him to appear for examination on August 19, 1940. 


ELECTION 


Two doctors of medicine were candidates for legislative 
office in the recent primary election. Dr. Benjamin Brunner 
of Wamego ran unopposed as the Democratic senatorial 
candidate from the Seventeenth District which consists of 
Nemaha and Pottawaomie counties, and Dr. J. B. Carter 
of Wilson defeated Mr. Emmett George of Osborne for the 
Republican Senatorial candidacy for the Thirty-second Dis- 
trict, consisting of Ellsworth, Lincoln, Osborne and Russell 
counties. 


Three chiropractors and four osteopaths were also can- 
didates in the primaries. J. F. Romary, a chiropractor of 
Burlington, and C. B. Pettit, a chiropractor of Lyons, ran 
unopposed as the Democratic candidates for the House of 
Representatives from Coffey and Rice counties respectively. 
Romary’s opponent in the general election will be Mr. 
Otis Douglas of Burlington, Pettits opponent will be Mr. 
Homer E. Ira of Chase. P. N. Hansen, a chiropracter of 
Peabody, was defeated by Mr. J. V. Friesen of Hillsboro 
who will be the Republican candidate for Representative 
from Marion county. J. B. Donley, an osteopath of King- 
man and K. A. Bush, an osteopath of Harper, were un- 
opposed as Democratic candidates for the House of Repre- 
sentatives from Kingman and Harper counties. Their 
opponents in the general election will be Mr. Paul Wunsch 
of Kingman and Mr. Harry H. Halbower of Anthony. D. 
B. Fordyce, an osteopath of Oswego, was unopposed as the 
Republican candidate for Representative of Labette county. 
His opponent in the general election will be Mr. Carl 
Francisco of Hackberry Township. I. E. Nickel, an osteo- 
path of Smith Center, was defeated by Francis L. Daniels 
of Smith Center, who will be the Smith county Republican 
nominee for the general election. His opponent will be 
Mr. G. W. Caldwell of Harlan. 
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OSLER PICTURE AVAILABLE 


“Osler at Old Blockley” a painting in oil by Dean Corn- 
well, was unveiled at the dedication of the Osler Memorial 
Building on the ground of the Philadelphia General Hos- 
pital this past June and was later exhibited at the American 
Medical Association convention in New York. 


The painting depicts one of Osler’s outstanding contri- 
butions to medicine, namely, bringing medical students to 
the bedside of the patient for clinical study. In the painting 
Osler is shown at the side of an elderly patient on the 
hospital grounds. Surrounding Osler and the patient are 
interns who have stopped with him as they were on their 
way to the autopsy house to observe one of his famous 
post mortems. This autopsy house, now the only Osler 
Memorial Building in the United States, is shown in the 
background. This memorial was made possible by a grant 
from John Wyeth & Brother. 

“Osler at Old Blockley” is the second painting in the 
series “Pioneers of American Medicine” sponsored by John 
Wyeth & Brother as part of a project to highlight the con- 
tributions of Americans to the advancement of medicine. 
“Beaumont and St. Martin” was the first painting in the 
series. 

Colored reproductions of “Osler at Old Blockley’, suit- 
able for framing may be obtained free by addressing re- 
quests to either the Journal of the Kansas Medical Society 
or John Wyeth & Brother, 1600 Arch Street, Philadelphia, 
Pennsylvania. 


NATIONAL PHYSICIANS COMMITTEE 


The National Physicians Committee for the Extension 
of Medical Services announced in a report issued on July 
5 that it has received contributions from 8,000 physicians, 
209 county medical societies, sixty-three clinics, thirty-four 
hospitals and 111 lay individuals and groups. Approxi- 
mately ninety per cent of the expenses of the organization 
to date has been devoted to the preparation of letters and 
pamphlets, to postage and to advertising of the type which 
appeared recently in two issues of the Saturday Evening 
Post. 

Each county medical society in the United States has re- 
ceived a copy of the above report and a description of a 
new activity, wherein 2000 physicians will be asked to 
become foundation contributors at $10 each. The founda- 
tion fund is intended to establish a surplus through which 
stability may be provided for the activities of the com- 
mittee. 
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Books That Light the Way to SUCCESSFUL 
DIAGNOSIS and Treatment of SKIN and HAIR AFFECTIONS 


“DISEASES of the SKIN" 
“Diseases of the Skin” covers: Anat- 


The authors of this volume believe Bis 
that the time has come to tie the descrip- By omy; Embryology; Physiology; General t 


tions and concepts of disorders of the Etiology; General S REE pee | 

skin with general medicine and biology. R.L.SUTTON and Path 

Therefore, the 10th Edition of “Dis- Sreat- q 
R. L. SUTTON, Jr. ment; Classification: Class 1—Inflam- 


eases of the Skin” emphasizes the view- 
point that skin lesions are frequently mations, Class 2—Purpuras, Class 3— 


the symptoms of internal diseases, thus 1549 Pages Metabolic Dermatoses, Class 4—Atro- d 
opening a new vista in medicine. An- 8 phies, Class 5—Neuroses, Class 6— B 
other outstanding feature of this edition 
is its illustrative material—1453 photo- 1452 Illustrations Anomelies of Pigmentation, Class 7— 

Malformations, Class 8—New Growths, 


graphs to aid you in the diagnosis of 
puzzling cases, and the author’s inter- 21 Color Plates Class 9—Diseases Due to Viruses, Class 


pretations of these pictures to further 10—Diseases Due to Bacteria, Class 11— 
assist you. The book has been rear- Diseases Due to Higher Fungi, Class 12 
ranged, new material, illustrations, and PRICE 


bibliographic entries have been added, ; 
making the volume a comprehensive $15.00 Diseases of the Mucous Membrane; 


“atlas” of skin diseases. 


Index. 


“DISEASES of the HAIR” 


This new book supplies information Contents: I. Anatomy, Physiology, 
which has not been easily available be- By and Hygiene of the Hair and Scalp, 
fore, information on the diagnosis and with a Classificati f the Vari Di 
treatment of hair conditions which will LEE McCARTHY ES 
allow you to give your patients prompt eases; II. Disturbances in the Pigmen- ‘4 
and complete relief. The subject is dis- tation of the Hair; III. The Atrophies 


cussed with reference to etiology, path- 653 Pages : Ee 
olegy, and aenptometolias sa well se of the Hair; IV. The Hypertrophies; V. 
diagnosis and treatment, and minute 291 Illustrations Inflammatory Diseases of the Hair Fol- 
instructional details are given for treat- licles; VI. Other Disease of the Scalp 
ment. In addition, specal emphasis has 7 Color Plates Which: thie: and 
been placed on the differential diagnosis 

of the various diseases and their pos- Structure of the Hair; VII. The Relation 
sible relationship to general health. PRICE of the Endocrine Glands to the Distribu- 
“Diagnosis and Treatment of Diseases of : z 

the Hair” is a book which every prac- $9.50 tion and Growth of the Hair; VIII. Od- 


dities of the Scalp. 


titioner of medicine should own. 


THE C. V. MOSBY COMPANY 


3525 Pine Blvd., St. Louis, Mo. KMJ 8-40 
7 ( ) “Diseases of the Skin” priced at $15.00 
Gentlemen: Send me ( ) “Diseases of the Hair” priced at $ 9.50 
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MEMBERS 


Dr. Lewis G. Allen and Dr. Fred E. Angle of Kansas 
City were guest speakers at the Sixth Midsummer Radio- 
logical Conference which was held in Denver, Colo- 
rado, on August 8-10. Dr. Allen’s subjects were: “The 
value of the Scout Film of the Abdomen” and “Medical 
Aspects of Ultra Short Wave X-Rays”. Dr. Angle’s sub- 
jects were: “Clinical Features of Brucellosis” and ‘“Radia- 
tion Therapy in Surgical Mumps”. 


Dr. H. H. Asher of Wichita spoke on “Venereal Disease” 
af a state meeting of the Public Health Nursing Associa- 
tion held in Wichita on June 5 and 6. 


Dr. W. W. Cooper, formerly of Reading, is now with 
the Veterans Administration Facility in Minneapolis, Min- 
nesota. 


Dr. A. E. Hertzler of Halstead will be a guest speaker 
at the Seventieth Annual Session of the Colorado State 
Medical Society in Glenwood Springs, Colorado on Sep- 
tember 12-14. Dr. Hertzler will speak on “Wound Heal- 
ing”. 


Dr. James E. Hill who has recently completed post- 
graduate work in Chicago is now with the Hatcher Clinic 
in Wellington. Dr. Hill was born in Mitchell county and 
attended Wichita High school and the University of Kansas 
School of Medicine. 


Dr. J. G. Jantz, formerly of Newton, is now located in 
Manhattan where he is associated with Dr. K. F. Bascom 
and Dr. Willard Schwartz. 


Dr. C. V. Minnick, formerly of Wakefield, has estab- 
lished an office in Junction City. 


Dr. H. F. O'Donnell of Wichita attended the American 
Urological Association Convention, on June 24-27, in Bur- 
falo, New York. 


Dr. Walton H. Rea of Arkansas City has announced he 
will retire from active practice and that he will move to 
Topeka. 


Dr. M. C. Sexton, formerly of St. Paul and later of 
Seattle, Washington, has moved to Lebanon where he has 
established an office. 


Dr. Charles M. Starr of Larned left on July 9 for Los 
Angeles where he will take a post graduate course in sur- 
gery. 

Dr. Samuel T. Thierstein of Lindsborg is taking a post 
graduate course in obstetrics at the University of Chicago, 
thiis summer. Dr. Lilbourn Martin who recently com- 
pleted a residency at Bridgeport, Conneticut, is assist- 
ing during Dr. Thierstein’s absence. 


Dr. J. V. Van Cleve of Wichita spoke on “Syphilis” and 
Dr. George Gsell of Wichita spoke on “Evaluation of 
Ocular Discomfort” before a meeting of the Alfalfa County 
Medical Society on May 25 at Cherokee, Oklahoma. 


COUNTY SOCIETIES 


The Ford County Medical Society held a meeting June 
14 in Dodge City. Dr. C. T. Hinshaw of Wichita con- 
ducted a round table discussion on pediatrics and Dr. C. C. 
Tucker of Wichita spoke on “Infection of the Anus and 
Rectum.” 


The McPherson County Medical Society held a meeting 
in McPherson on July 10. Dr. L. Gilbert Little of Wichita 
spoke on “Psychiatry, What It Is And Whence It Came”. 
Wives of members and members of the county nurses’ 
association were guests. 


The Marshall County Medical Society held a meeting in 
Marysville on June 20. Dr. T. T. Myers of Marysville was 
elected secretary of the society to fill the vacancy caused 
by the departure of Dr. Luin Thacher for California. 


The Nemaha County Medical Society held a meeting in 
Sabetha on July 16. The August meeting will be held in 
Centralia. 


The Republic County Medical Society held a meeting 
in Belleville on June 18. Indigent medical care was dis- 
cussed. The next meeting of the society will be held in 
September. 


DEATH NOTICES 


Dr. Charles E. Brown, 62 years of age, died June 17 in 
the Cushing Memorial Hospital after a short illness. Dr. 
Brown was born in Highland, Kansas, December 15, 1877. 
He later attended the University of Kansas and was grad- 
uated from the Universiy of Minnesota School of Medi- 
cine, Minneapolis, in 1904. He was a World War veteran 
and at his death was prison physician at the Kansas State 
Prison in Lansing. He was a member of the Leavenworth 
County Medical Society. 


Dr. John Clark Brown, 81 years of age, died June 25 at 
his home in Wichita. Dr. Brown was graduated from the 
National University Medical School, now George Wash- 
ington University, in 1900. He had practiced in Wichita 
since 1902. He was a member of the Sedgwick County 
Medical Society. 


Dr. Albert C. Johnson, 75 years of age, died April 2 of 
pneumonia and coronary thrombosis at Chanute. Dr. John- 
son was graduated from Keokuk Medical College, Keokuk, 
Iowa in 1896. He was a member of the Cherokee County 
Medical Society. 


Dr. Francis E. Wynne, 32 years of age, of Baxter Springs, 
died July 30 of poliomyelitis. Dr. Wynne was graduated 
from the University of Kansas School of Medicine in 1933. 
He was president of the Cherokee County Medical Society 
at the time of his death. 


PRESCRIBE OR DISPENSE ZEMMER 
Pharmaceuticals . . . Tablets, Lozenges, Ampoules, Capsules, Oint- 
ment, etc. Guaranteed reliable potency. Our products are laboratory 
controlled. Write for general price list. 

Chemists to the Medical Profession 


THE ZEMMER CO. kAs8-40 
Oakland Station Pittsburgh, Pa. 
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fever sufferer ‘Benzedrine Inhaler’ 
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ANNOUNCEMENTS 


American Board of Obstetrics and Gynecology—The 
annual written examination and review of case histories 
(Part I) for Group B candidates will be held in various 
cities of the United States and Canada on Saturday, Janu- 
ary 4, 1941, at 2:00 p.m. Candidates who successfully 
complete the Part I examinations proceed automatically 
to the Part II examinations held later in the year. 

The following action regarding case records to be sub- 
mitted by candidates taking the Group B, Part I, examina- 
tion was passed by the Board at its annual meeting in 
Atlantic City, N. J., on June 6, 1940: “Case records sub- 
mitted by candidates must be of patients treated within 
four years prior to the date of the candidate’s application. 
The number of cases taken from one’s residency service 
should not be more than half (25) of the total number 
of fifty (50) cases required.” Applications for admission 
to Group B, Part I, examinations must be on file in the 
Secretary's Office not later than October 5, 1940. The 
general oral and pathological examinations (Part II) for 
all candidates (Groups A and B) will be conducted by 
the entire Board, meeting at Cleveland, Ohio, immediately 
prior to the June 1941 meeting of the American Medical 
Association. 

After January 1, 1942, there will be only one classifica- 
tion of candidates, and all will be required to take the 
Part I and Part II examinations. For further information 
and application blanks, address Dr. Paul Titus, Secretary, 
1015 Highland Building, Pittsburgh (6), Pennsylvania. 


Training Requirements-—In response to numerous in- 
quiries regarding special training; requirements, the Board 
desires again to announce that there are three methods 
of meeting these requirements for admission to the Board 
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examinations. First, by the residency system; second, by the 
partial residency and partial assistantship method; and 
third, entirely by the assistantship or “preceptorship 
method.” Details of the residency requirements are given 
in the Board booklet. The Board will accept in lieu of the 
formal residency service the training acquired by a can- 
didate serving on an assistant or dispensary staff of an 
obstetrical and gynecological division of a recognized 
Hospital, under the direction of a recognized obstetrician- 
gynecologist (preferably a Diplomate). The time required 
for this type of training must be longer than with the 
formal, more intensive residency type of training, and the 
allowance of time depends upon the duties and responsibil- 
ity given the candidate. Applicants lacking all formal spe- 
cial training should have a minimum of five years of 
hospital clinic, or assistant staff appointments in the spe- 
cialty, under approved direction. Teaching appointments 
without accompanying hospital staff or clinical appoint- 
ments will not satisfy the Board requirements. A special 
form amplifying the original application must be filled out 
to cover the details of such assistantship, or preceptorship 
type, of training. The Board approves for special training, 
work done in institutions approved jointly by the Board and 
by the Council on Medical Education and Hospitals of the 
A.M. A. 


The American Academy of Ophthalmology and Otolaryn- 
gology will hold its forty-fifth annual convention in Cleve- 
land, October 6 to 11, with headquarters at the Hotel 
Cleveland. The Academy, an organization of more than 
2,500 specialists in diseases of the eye, ear, nose and 
throat, carries on an active program of education for its 


THE STOKES HOSPITAL 
Established 1904 


ALCOHOLIC treatment destroys the craving, restores the 
appetite and sleep, and rebuilds the physical and nervous 
condition of the patient. Liquor withdrawn gradually; no 
limit on the amount necessary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction, it re- 
lieves the constipation, restores the appetite and sleep; with- 
drawal pains are absent. No Hyoscine or rapid withdrawal 
methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Hed. Dir. 
923 Cherokee Rd., Louisville, Ky. Phone High 2101-2102 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 
Complete Clinical 
Laboratory 

Radium 

X-Ray 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. 

MEDICINE—Two Weeks Intensive Course starting Oc- 
tober 7th. Two Weeks Course in Gastro-Enterology 
starting October 21st. One Month Course in Electro- 
cardiography and Heart Disease every month, except 
months ot August and December. 

FRACTURES & TRAUMATIC SURGERY — Ten Day 
Intensive Course starting September 23rd. Informal 
Course every week. 

GYNECOLOGY—Two Weeks ntlensive Course starting 
October Lg Four Weeks Personal Course starting 
August 26th 
OBSTETRICS—Two Weeks Intensive Course starting 
October 21st. Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting September 9th. Informal and Persomal Courses 
every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course start- 
ing September 23rd. Informal Course every week. 

ROENTGENOLOGY—Special Courses X-Ray Interpre- 
tation, Fluoroscopy, Deep X-Ray Therapy every ep 


GENERAL, INTENSIVE AND SPECIAL COURSES I 
ALL BRANCHES OF MEDICINE, SURGERY SND 
THE IES. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL. 
Address Registrar, 427 South Honore Street, 
Chicago, Illinois 
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THE KANSAS INDUSTRIAL DEVELOPMENT COMM. 


The industrial might of America is swinging into 
action to furnish the machines and materials vital to the 
defense of our nation. The most tremendous peace-time 
buying and building program of our history is rolling 
onward, measuring time by hours rather than by weeks 
or months. 


Kansas, in a spirit of patriotic devotion, has offered 
its resources for the program of nation defense. 


There is a tendency, however, among defense officials 
to overlook many of the opportunities offered in Kan- 
sas. This tendency carried to its indicated end would 
drain Kansas of much of its industrial might and many 
of its men. It would unbalance our national economy 
and bring long-lasting damage to our state. 


To counteract this tendency—to preserve and pro- 
mote the balanced economy of Kansas and the nation 
—this commission is constantly on the job both in 
Kansas and in Washington. The cause of Kansas and 
the opportunities of Kansas are being called daily to 
the attention of defense officials. Such action, we feel, 
is to the best interests of America and a needed con- 
tribution to Kansas welfare. 


STATE HOUSE — TOPEKA 
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members. In addition to scientific papers, an elaborate 
series of courses is presented at each convention to bring 
the members up to date in their chosen fields. More than 
100 of these teaching lectures will be offered this year. 

In the past year arrangements have been made to extend 
the teaching activities to young physicians just entering on 
specialization. Home study courses are being prepared for 
any of these young men who wish to take them and their 
work will be supervised by members of the academy in- 
terested in improving tthe caliber of specialists in practice. 
The Cleveland meeting will be noteworthy in several 
respects. 

The Academy will honor Dr. Secord H. Large, Cleve- 
land, who this year completes thirty years as comptroller 
of the organization. Dr. Large as the honor guest of the 
meeting will receive many special distinctions. 

Immediately following the Academy meeting, there will 
be a Pan-American Congress of Ophthalmology, October 
11 and 12, which eye specialists from all the Latin Ameri- 
can countries are expected to attend. Dr. Frank Brawley, 
Chicago, is president of the Academy and Dr. Frank R. 
Spencer, Boulder, Colo., is president- elect. Vice presidents 
are Drs. Arthur W. Proetz, St. Louis; Joseph F. Duane, 
Peoria, Ill., and Charles T. Porter, Boston. Dr. William 
P. Wherry, 1500 Medical Arts Building, Omaha, is execu- 
tive secretary. 


The 19th annual scientific and clinical session of the 
American Congress of Physical Therapy will be held Sep- 
tember 2 to 6th, inclusive, at Hotel Statler, Cleveland, 
Ohio. This year there will be a departure from the usual 
arrangements in that the mornings will be devoted to an 
instructional seminar with the scientific program presented 
afternoons and evenings. This enables physicians to econo- 
mize on time by attending both the instruction course and 
the annual convention during the same week. The entire in- 
struction schedule is elective in character. Registrants may 
pursue only the individual courses they desire. The com- 
plete course consists of twelve lectures from a diversified 
list of forty-eight. The scientific program itself consists of 
papers, demonstrations and motion pictures covering every 
branch of physical therapy. There will be a separate scien- 
tific program covering Eye, Ear, Nose and Throat subjects. 
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Write for schedule, fees, etc., to the American Congress 
of Physical Therapy, 30 North Michigan Avenue, Chicago, 
Ill. 


The Twenty-fifth Annual Session of the American Col- 
lege of Physicians will be held in Boston, with general 
headquarters at the Statler Hotel, April 21-25, 1941. Dr. 
James D. Bruce of Ann Arbor, Mich., is President of the 
College and will have charge of the program of general 
scientific sessions. Dr. William B. Breed of Boston has 
been appointed General Chairman of the Session, and will 
be in charge of the program of clinics and demonstrations 
in the hospitals and medical schools and of the program 
of panel and round table discussions to be conducted at 
the headquarters. 


NEW BOOKS RECEIVED 


ANATOMICAL STUDIES FOR PHYSICIANS AND 
SURGEONS—Ninth Edition, Published by S. H. Camp 
& Company, Jackson, Michigan. 


THE PATIENT’S DILEMMA, The Quest for Medical 
Security in America—Hugh Cabot, M.D. Published by 
Reynal & Hitchcock, Inc., 386 Fourth Avenue, New York. 
Price $2.50. 


THE 1939 YEAR BOOK OF OBSTETRICS AND 
GYNECOLOGY—Edited by Joseph B. DeLee, M.D., and 
J. P. Greenhill, M.D. Published by the Year Book Pub- 
lishers, 304 South Dearborn, Chicago, Illinois, 1940. 
Price $2.50. Containing 736 pages, illustrated. 


THE 1939 YEAR BOOK OF PEDIATRICS—Isaac A. 
Abt, M.D., and Arthur F. Abt, M.D. Price $2.50. Pub- 
lished by the Year Book Publishers, 1940. Containing 520 
pages, illustrated. 


MANUAL OF THE DISEASES OF THE EYE, For 
Students and General Practitioners—By Charles H. May, 
M.D., Consulting Ophthalmologist to Bellevue, Mt. Sinai 
and French Hospitals, New York, Formerly Chief of 
Clinic and Instructor in Ophthalmology, Medical Depart- 


The OVERTON ELECTRIC CO., Inc... | 

By 

3 Specializing in all forms of = AN ELECTRICAL SERVICE 

FLUORESCENT LIGHTING. | THAT IS COMPLETE. 

Triangle. 

# TOPEKA S. D. THACHER, President KANSAS # 


523 KANSAS AVENUE 


THE ARNOLD DRUG COMPANY 


For 71 years we have serviced the Medical Profession. We pride ourselves with having 
the most complete stock of nationally advertised merchandise, featuring Eli Lilly Prod- 
ucts exclusively. We sincerely appreciate the fine way that 


TOPEKA, KANSAS 


you have treated our store. 
Thenk You 
GEORGE RALSTON 
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THE LUZIER EXHIBIT AT THE 1940 CONVENTION OF THE A.M.A., NEW YORK CITY, JUNE 10-14 


We desire to merit your recommendation of our products, Doctor, and 
toward this end we shall be pleased to supply you with any information 
you may wish concerning our formulary, and, in specific cases, with raw 
materials for patch testing. 


LUZIER’S FINE COSMETICS AND PERFUMES 
ARE DISTRIBUTED IN KANSAS BY: 
C. B. BURBRIDGE, Divisional Distributor 
P.O. Box No. 1010 
Lincoln, Nebraska 
DISTRICT DISTRIBUTORS 


EDWIN S. KIMMEL 
P.O. Box No. 582 
Salina, Kansas 

SUB-DISTRIBUTORS 
LAURA CUDDY MARY I. GREENE 
614 Fremont Street 301 West Fifth Street 
Manhattan, Kansas Junction City, Kansas 
MYRA KIMMEL ELSIE HARING 


P. O. Box 269 10 East Tenth Street 
Concordia, Kansas Hutchinson, Kansas 


MABLE SEARS 
909 E. Elm Street 
Salina, Kansas 
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ment of Columbia University, and Director of the Eye 
Service at Bellevue Hospital, New York. Sixteenth Edition, 
Revised, with the Assistance of Charles A. Perera, M.D., 
Instructor in Ophthalmology, College of Physicians and 
Surgeons, Medical Department of Columbia University, 
New York. Containing 515 pages, 387 illustrations, thirty- 
one plates and ninety-five colored figures. Published by 
William Wood and Company, Baltimore, 1939. Priced at 
$4.00 per copy. 


FRACTURES, DISLOCATIONS AND EPIPHYSEAL 
SEPARATIONS—Harry C. W. S. De Brun, M.D. Pub- 
lished by the Year Book Publishers, Chicago, Illinois, 1940. 
Contains 468 pages, 150 illustrations. Price $3.00. 


MEDICAL EDUCATION IN THE UNITED STATES, 
1934-1939—Published by the Council of Medical Educa- 
tion and Hospitals of the American Medical Association, 
Chicago, Illinois. 


FAITHS THAT HEALED—Ralph H. Major, M.D., 
Published by D. Appleton-Century Company Inc., New 
York, 1940. Price $3.00. Dr. Major of Kansas City is also 
the author of the book “Disease and Destiny.” 


AUXILIARY 


PRESIDENT’S MESSAGE 


For many August is the vacation month of the year and 
my wish is that each of you, whether at home or away, 
may somehow find the vacation spirit and with it rest and 
relaxation. 

Now since the political conventions are over, we should 
be able to relax, at least thru August. We were urged, 
however, at our National Auxiliary meeting in New York, 
to do some serious thinking about the political situation, 
determine the candidates who will use their influence to 
preserve the present system of medical service and work 
for them. 

It seems strange that doctors should be questioned, but 
they can prove their accomplishments and we, as Auxiliary 
members, can let the facts be known. 

Also it was stressed, time after time, that we commit 
the Eight Point Platform of the American Medical Asso- 
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ciation. Mrs. Holcombe read it to us at a very busy session. 
Have you read “Doc’s Wife” by Dr. Faye Lewis who 
was both a wife and a doctor? It was off the press in 
May. It takes you over such familiar ground that you for- 
get at times you are not reviewing your own experiences. 
It is so difficult to keep our lives normal in this stu- 
pendous age when current events tend to crowd out other 
reading and activities, but should we not find time for 
those things which rebuild and strengthen us and pursue 
the even tenor of our way? 
Yours sincerely, 
Mrs. T. D. Blasdel. 


The following item, taken from the California Medical 
Auxiliary Courier, October, 1939, may be of interest to 
Program Chairmen throughout the state: “HOW DO 
YOU LIKE YOUR MEDICINE? or CAN YOU TAKE 
IT? (In Three Doses)—Are you one of the Auxiliaries 
that has given or contemplates giving that clever skit of 
the above title? Written by Mrs. Willard Newman of 
San Diego County Medical Auxiliary expressly for the 
December, 1938, meeting of that organization and most 
ably directed by Mrs. Fraser McPherson, also an Auxiliary 
member, it was received with such accord that the members 
who acted in it gave six performances before their “public” 
was satisfied. Then, upon the request of the State President, 
Mrs. Wright, a copy of it was sent to Mrs. Arthur New- 
comb of the Los Angeles Auxiliary, then State Librarian. 

Written in three short episodes, it compares the practice 
of medicine in the late nineteenth century with that of the 
present day with its medical fads, and then projects itself 
into the future, showing what it may be like when 
socialized medicine is in effect. 

The first scene is laid in a doctor’s office in the 1870's 
and shows the criticism he receives for his advanced treat- 
ment—things that are of common knowledge and practice 
today. The second scene is a table of bridge at the home 
of a present-day doctor’s wife, and depicts clearly the 
following that many of the medical cults possess. In the 
last act, we are taken to the office of the socialized medicine 
of the future, and are shown what red tape and the han- 
dling of medical affairs by lay people will do to the public. 

Those of you who know Mrs. Newman personally, do 
not need to be told that the lines are most clever and the 
whole thing is not only hilariously funny, but also there 
is a bite of the truth in it that puts over, in a pleasing 
fashion, an idea that we have been trying to take care of 
in a more serious manner. If you have been looking for a 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


STOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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BACK BRACE 


For correction of faulty posture, 
severe sacro-iliac strain, and convales- 
cent treatment of facture of spine. 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


It’s RAY BAN Time 


For your sport enthusiasts — order 


QUINTON - DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA 


their corrections in RAY BAN. 
They'll be pleased. 


HUTCHINSON SALINA 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


SILVER PICRATE 
Wh, 


HAS SHOWN A CONVINCING RECORD* OF 
EFFECTIVENESS IN ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae « Trichomonas vaginalis 
Monilia albicans 


Silver Picrate is a crystalline compound of silver in definite chemical 
combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


*“Treatment of Acute Anterior Urethritis with Silver Picrate,’”? Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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play to do for your Auxiliary, try “How Do You Like 
Your Medicine?” You will find each “Dose” sugar 
coated! (Copies of the play may be obtained from Mrs. 
Wm. C. Boeck, 712 N. Maple Drive, Beverly Hills, 
California. 


The address of Dr. Nathan B. Van Etten, President of 
the American Medical Association for 1940-41 before 
the Woman's Auxiliary to the A. M. A. in New York 
City in June of this year is so timely and so deserving of 
the earnest consideration of every Auxiliary member that 
parts of it are being quoted herewith: “The attacks upon 
it (the A. M. A.) by small groups of so-called welfare 
workers who are really only non-professionals who desire 
to hold public service jobs and salaries, have reacted in 
boosting the membership actively during the last four 
years. The attack by the Department of Justice in the in- 
terest of a government promotion in medical care also 
resulted in renewed support within the profession and a 
remarkable display of resentment among lawyers and den- 
tists and pharmacists and clergymen. All of these profes- 
sions see the dangers of governmental regimentation that 
may deny them democratic liberty to free speech. All of 
them see the tendency toward strangling the competitive 
spirit which has always stimulated American initiative. It 
is difficult to understand except for reasons of material 
advantage and a desire for dictatorial powers, why lay work- 
ers in the field of welfare, wish to embarrass the hands 
of the medical profession. Welfare workers are necessary 
adjutants of the doctor and should be working with the 
doctor and not against him.” 
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“Perhaps the doctor has too long waited for the lay 
worker to show him local needs. Perhaps the doctor has 
been careless of his responsibilities toward community 
health programs. He must be stimulated to take a new 
attitude and direct these programs and direct the public 
health nurse and the welfare worker in all their activities. 
If he assumes this attitude locally he will find his true 
place in civic affairs. No one can be in a better position 
to promote his public interest than a cooperative wife. 
The doctor has always worked without fee for the indigent 
and probably always will, but this service has been dis- 
organized. I seriously look to the Woman’s Auxiliary of 
the American Medical Association to change this manner 
of the care of those who are really public dependents and 
spread this load over the community so that no doctor 
is exploited by so-called welfare organizations. * * * 
Does your state need more hospitals in new locations? 
Does your state need more beds in existing hospitals? 
Does your state need more laboratories? Does your state 
need more ambulances? Does your state need and can it 
support more doctors? Does your state need more spe- 
cialists? Does your state need more public health nurses? 
Does your state need more welfare workers? Does the 
health program in your state need financial help, through 
federal agencies, from the general tax pool? Have you 
read the Wagner Health Bill, S. 1620? Have you read the 
Mead Bill? Have you read the Pfeiffer Bill? Have you 
read the modified Wagner-George Bill? Have you studied 
the President’s plan? Do you know the American Medical 
Association’s platform by heart? And do you understand 
its implications? Do you know Surgeon General Parran’s 
plan for a crusade against syphilis?” 


RADIUM RENTAL 


© Our rates are the lowest, applying only to the 
actual time of use. 
©® Newest platinum containers, with wide dosage 
range. Applicators loaned. 
© Our insurance protects you against loss of, or 
damage to, the radium. 

Write for Details 


Radium and Radon Corporation 
Marshall Field Annex, Chicago 
Phone Randolph 8855 


/E Aste Co. 


PHONE VICTOR 2350 
2no FLOOR-1121 GRAND 
KANSAS CITY, MISSOURI 


COMPLETE 
APPLIANCE 
SERVICE 


CAPABLE FITTERS 


Alcohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


(THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on —- Education and Hospitals of the 
A.M.A. 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VlIctor 4850 


i 
4 
| 
| 
« 
= 


AUGUST, 1940 


Diaphragms for 
EVERY Condition 


HOLLAND-RANTOS offers a most com- f 
plete line of diaphragms. We invite 
inquiries concerning specific conditions. 


H-R KOROMEX 


The H-R Koromex diaphragm (coil 
spring type) is available in sizes from 
As . No. 50 to No. 105 mm., and is indicated 
O55-SECTION VIEW for use in all normal anatomies. 


The H-R Mensinga diaphragm (watch 
or flat spring) is available in sizes from 
No. 50 to No. 90 mm. including half 
sizes, and is indicated where there is a 


slight redundancy of the mucosa of the 
retro pubic space, or a slight relaxation 


of the anterior vaginal wall. 


The H-R Matrisalus diaphragm is 
available in sizes—No. 1 to No. 6 cor- 
responding to 65, 70, 75, 80, 85 and 90 
mm. This special shaped diaphragm is 
indicated in cases of cystocele or pro- 


lapse where, owing to relaxed vaginal 
walls, the ordinary diaphragm cannot 
be retained in position. 


Send for copy of “Physician’s Diaphragm Chart 
and Fitting Technique” 


551 FIFTH AVE. - - NEW YORK 
308 W. WASHINGTON ST. - CHICAGO 
520 WEST 7TH ST. - LOS ANGELES 


aa 
H-R MENSINGA 
CROSS-SECTION VIEW 
H-R-MATRISALUS 
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MESSAGE FROM ORGANIZATION 
CHAIRMAN 


As Organization Chairman, I have been thinking much 
about all the potential members of our medical Auxil- 
iary, and the good we can do for the lay people of our 
State. 

First let me suggest that each one of us make herself a 
committee of one to enlist every eligible doctor’s wife as 
a member of the Woman's Auxiliary to the Kansas Medical 
Society. We hope to reach, through the Organization 
Committee every single one some time during the year. 
It will add to the interest if others are working too. So 
much could be accomplished if we were all at work 
instead of just a few. There are some 1500 doctors be- 
longing to the Kansas State Medical Society, and we 
number only about 375. It is easily desernable that the 
field is rich in which to work. 

Perhaps it is not possible to have an auxiliary in some 
of the scattered areas, but we can have individual mem- 
bers and they can attend neighboring auxiliaries. It is 
good to know other doctor’s wives. We have a kindred spirit 
and something in common. 

So my message to you is seek those who have not en- 
rolled with us and get them into the fold. 

(Mrs. L. B.) Ella V. Spake, 


Organization Chairman. 


NOTE 


We regret there has been some confusion about the 
Hand Books. When Mrs. Holcombe took office she asked 


Mrs. Coffey to send the supplies on hand to Mrs. S. H. 
Harrington, 3722 Cragmont Street, Dallas, Texas. She did 
so promptly, but Mrs. Harrington was on her vacation un- 
til August 1st, and the books have been in the freight 
office in Dallas. Our order for the Board members has 
been placed several weeks so we hope they will reach you 
soon. Several who have them are finding them very 
helpful. 


FOR SALE—Ten bed, fully equipped hospital 
in town of 1700 population. Write Mrs. Florence 
Funk, Smith Center, Kansas. 


FOR SALE—Medical Library, 165 volumes, Tice, 
Sajous, Dictionaries, Hand-books, etc. Also some 
laboratory equipment. Write, C. F. Deaver, Sa- 
betha, Kansas. 


FOR SALE—Complete office equipment for Eye, 
Ear, Nose and Throat of the late J. Frank Mc- 
Naught, M.D., Girard, Kansas. Description and 
prices on request. Mrs. Ethel McNaught, Girard, 


WANTED—Resident doctor, village and rural 
practice at Alden in Central Kansas; partially 
equipped office of late Dr. David T. Muir for rent; 
good roads; pleasant community; large territory; 
expenses small; hospitals eight and fourteen miles. 
Write or call Mrs. D. T. Muir, Alden, Kansas. 
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86c out of each $1.00 gross income 
used for members benefit 

PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 


Hospital, Accident, Sickness 


GID) INSURANCE 


For ethical practitioners exclusively 
(52,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $35.00 


$25.00 weekly indemnity, accident and sickness 


$10,000.00 ACCIDENTAL DEATH 


$50.00 weekly indemnity, accident and sickness per i 
$15,000.00 ACCIDENTAL DEATH $99.00 
$75.00 weekly indemnity,accident and sickness per year 


38 years under the same management 


$1,850,000 INVESTED ASSETS 
$9,500,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members 

Disability need not be incurred in line of Ruiicitinitins 
from the beginning day of disability. 


Send for applications, Doctor, to 


Omaha, Nebraska 


400 First National Bank Building 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 1014 inches. 
Transportation charges on reprints are 
to be paid by the Author 


No. Copies Pages Without Cover With a 
100 4 $ 9.00 $12 


4 9.75 1450 
500..... 4 11.00 17.50 
1000..... 4 18.00 26.00 


250 8 0 00 
500..... 8 16.00 23.00 
8 21.00 32.00 


16.00 
250 18.25 23.50 
SOs. 12 21.25 28.25 
MGs... 12 28.00 39.00 


CAPPER PRINTING CO. 


Capper Building, 
TOPEKA, KANSAS 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


A Well 
Equipped 
Institution 

for the 

Nervous and 
Mental 
Diseases and 
Drug and 

Tobacco 
Addictions 

Alcohol, 


HERMON S. MAJOR, M.D. 
Medical Director 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HERMON S. MAJOR, JR. 


Business Manager 


HENRY S. MILLETT, M.D. 
Associate Medical Director 
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ADVERTISING NEWS 

Sulfathiazole has been released for sale by E. R. Squibb 
& Sons, New York, in the form of 0.5 gram scored 
tablets for oral dosage and in crystals for compounding 
prescriptions and for determination of blood concentration. 
Sulfathiazole has received extensive clinical trial and is 

a noteworthy advance in the chemotherapeutic treatment of 
pneumococcal and staphylococcal infections. It is the third 
of the “sulfonamide derivatives” to be released for sale by 


Squibb, the others being Sulfanilamide and Sulfapyridine. 
Sulfathiazole is believed to have the following advantages 
over Sulfapyridine: 1. More uniform absorption. 2. Less 
conjugation after absorption, so that a higher proportion of 
the total drug in the body-fluids is chemotherapeutically 
active. 3. Less tendency to cause serious nausea or vomit- 
ing. 4. Great effectiveness against staphylococcal infec- 
tions. Sulfathiazole Squibb is supplied in bottles of 50, 
100 and 1,000 0.5 gm. tablets and 5 gm. vials of crystals. 
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A DOCTOR SAYS: 


“I have advised every doctor in this com- 
munity to be sure and not practice without 
protection, and that protection was best ob- 
tained in your company.” 


PROFESSIONAL PROTECTION 


Introducing... 


A complete professional printing 
service, ready to handle all of your 
printed necessities. A modern up- 
to-date plant, operated by Master 
Craftsmen. 


Introductory, Offer 


One cabinet Strathmore Bond station- 
ery, 100 sheets and 100 envelopes, 
Monarch size, sheets flat 7144x1014; 
envelopes 344x714. Printed, not over 
4 lines copy. Postage paid 


in $3.00 
SERVICE PRINT SHOP 


for COMPLETE 
PRINTING SERVICE 


1515 LANE TOPEKA, KANSAS 
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a Suitable 


ome Fats Do Upset Them. Yet a proper fat is an essenti 
infant’s diet. The addition of carbohydrate cannot c« 
e absence of a sufficient amount of a suitable fat. 


at resembles human milk fat—has the same chemical am 
cteristics, And because SMA fat is like human milk fat 
nydrate is lactose, the only sugar present in human mil 


ercentages of fat, protein, carbo- Therefore, SMA may be fed to normal 
ad and ash are the same as those in ¢411].term infants without modification or 
1 milk and when prepared accord- ae 

the physician’s directions SMA is “hange for the same reason tl . it is not 


‘ally similar to human milk. necessary to modify human m «<. 
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Normal infants relish SMA—digest it easily and thrive it. 


S.M.A. CORPORATI J ¢ 8100 McCORMICK BOULEVARD e CHICA: °, ILL. 
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The baby’s first solid food always excites 
the parents’ interest? Will he cry? Will 
he spit it up? Will he try to swallow 
the spoon? Far more important than the 
child’s “‘cute”’ reactions is the fact that 
figuratively and physiologically this little 
fellow is just beginning to eat like a man. 
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PABLUM 


is now supplied in 
TWO NEW SIZES: 


(1) 1 Ib. 2 oz. replacing the 1 Ib: 
size and offering 2 extra ounces 
without additional charge; and 
(2) the new 1 Ib. size. This size 
is small enough to be easily 
grasped in one hand, is conve- 
nient for traveling, and requires 
only a small outlay of money. 
Both sizes are more economical 
in comparison with the former 
1 Ib. size. 


T is a fortunate provision of Nature that at the time 

the infant is ready to receive the nutritional benefits 

of cereal, his taste is unspoiled by sweets, pastry, condi- 

ments, tobacco, alcohol and other things to which adult 
palates and constitutions have become conditioned. 

Many a parent, with limited knowledge of nutrition, 
attempts to do the baby’s tasting for him. Partial to 
sweets, the mother sweetens her child’s cereal. Disliking 
cod liver oil, she wrinkles her nose and sighs: “Poor 
child, to have to take such awful stuff!” The child is 
quick to learn by example, and soon may become poor 
indeed—in nutrition, as well as in mental habits and 
psychological adjustment. 

Appreciating the importance and difficulties of the 
physician’s problem in establishing and maintaining 
good eating habits, Mead Johnson & Company con- 
tinue to supply Pablum in its natural form. No sugar 
is added. There is no corresponding dilution of the 
present protein, mineral and vitamin content of Pablum. 
Is this not worth while? 


Pablum consists of wheatmeal (farina), oatmeal, 
wheat embryo, cornmeal, beef bone, alfalfa leaf, 
brewers’ yeast, sodium chloride, and reduced iron, 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 
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